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Annotated Bibliography of Studies and Research
on International Drug Consumption and International Drug Laws

This annotated hibliography contains documents serving ag primary sourvces of
international data for the analyses of selected courdtry drug laws; consumption data for
heroin, cocaine, and marijuana; and international data collection methodologies,

The entries have been grouped into the following catogories for easy reference:

. Congressional Hegrings

* General Accounting Office Reparts

. Consumption Studies

* Pompidou Group Studiss

. Proceedings of the Commuaity Epidemioclogy Work Group

. Laws and Regulations Promulgated To Give Effect to the Provigions of the
international Treaties on Narcotic Drugs and Paychotropic Substances

* Background Materials an Drug Laws in Foreign Countries
. Background Materials Relevant o the United Nations.
Congressional Heari‘ugs

The reports listed below are proceadings of hearings before the U.S. Legislature to
discuss issues relating to worldwide drug consumption and foreign illicit drug laws.

Andean Drug Strategy: Hearing Before the Subcommiittee on Western Hemisphere Affairs
of the Commitiee on Foreign Affoirs. House of Representatives, One Hundred Second
Congress, First Seasion, February 26, 1991, Washingtan, DC: U.S. Government Printing
Office, 1991,

This report considers 1991.92 financial assistance to Latin America and the
Caribbean. Questions were raised about the drug strategy and the goals of the
Andean initiative.

Andean Strategy: Hpearing Before the Select Subcommitter on Narcotics, Abuse and
Control, House of Representatives, One Hundred Becond Congress, First Session, June
11, 1991. Washington, DC: U.8. Government Printing Office, 1691.

This report describes a strategy for controlling the narcotics problem with the
Andean countries—Bolivia, Colombia, and Perv--if the vears following the Andean
Trade Preferences Act, which was designed to control the cultvation, production,
and trafficldng of drugs in that area
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Asia, the Middle East, and Africa: Hearing Before the Committee on Foreign Affairs.
House of Representatives, One Hundredth Congress, Second Session, March 15, 1988,
W[a.ahinmn, DC: U.S. Government Printing Office, 1888,

Brief summanies of drug production and trafficking in msajor countries of the world
are presented. The report also lists eountries with which the United States has
: extradition treaties.
Aginr. Heroin Production and Trofficking: Hearing Before the Select Commitize on
Narcotics Abuse, end Control. House of Representatives, One Hundred First Congress,
First Session, August 1, 1883. Washington, DC: U.S. Government Printing Office, 1950.

This report outlines and updaies eradication and interdiction efforts primearily in
‘ drug-producing countries such as Afghanistan, Burma, China, Hong Kong, India,
j  lran, Laocs, Malaysis, Pakistan, Singapore, and Thailasd. Charts sre included
. showing drug production levels for each country and U.S. military assistance for
each esuntry.

i
Bureay of Justice Assistance Diserctionary Drug Treatment Progrums: The Grest
Disappearing Act: Thirtieth Report by the Committee on Governmeni Operations. House
Report 101-983. One Hundred First Congress, Second Session, Union Calendar No. 576,
Washington, DC: U.S. Government Printing Office, 1990.

This report covers the following topics: Federsl treatment initiatives, treatment in
the ¢riminal justice setting, the U.S. Depariment of Health and Human Services .
. and treatment programs in the criminal justice system, Bureau of Justice
, Asgistance claims that treatment programs bave beer increased, and Office of
‘ Justice Programs interference in trestment initistves,
Complinnce by the Executive Branch with Legislotive Requirements and the Future of the
Ande:m Initiative: Hegring Before the Committee on Foreign Affairs. House of
Representatives, One Hundred First Congress, Second Seasion, October 10, 1850.
Washingion, DC: U.S. Government Printing Office, 1981,

This report describes proceedings from a task force meeting held as a year-end
review of the Andean Initiative atatus. Subjects covered include U.S. compliance
with past legisiative provigions, U.S, and host-country sompliance with the
Cartagena agreement and performance eriteria, and the future of the Initiative.

Dmgs and Latin America: Economic and Political Impact and U8, ?ahcy Options.
Pmcee&znga of a seminar held by the Congressional Research Serviee, April 26, 1989,
Report of the Select Committee on Narcotics Abuse and Control, One Hundred First
. Congress, First Session. Washington, DC: U.E. Government Printing Office, 1988,

This report describes a seminar on the political and economic impacts of drug

! production and trafficking in Latin America. In order to assist the Committee in

i forming an effective antinarcotics policy in Latin Americs, the seminar addresaed
the economical, political, drug production, rod drug trafficking situations and their
interrelationships.
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The Future of Columbian Nareotics Control Efforts and the Andean Initiative: Hearing
Before the Committee on Foreign Affuirs. House of Representatives, One Hundred Second
Congress, First Session, July 10, 1991, Washington, DC: U.S. Government Printing
Office, 1981,

This report discusses the recent developments in the Andsan nations— Bolivia,
Colombia, and Peru—and assesses the impact of these developmwenis oo the
Andean Initiative. These developments include the ban on extraditions to the
United States in Colombia, Pablo Escobar and the Medellin Cartel, the Cali Cartsl,
carrupt officials in Bolivig, and a standstill in Peru.

Kuropean Integration, the United States, and Naregtics Control: Rhetoric and Realify:
Keport of o Staff Study Missinn to Great Britain, lialy, Portugal, Spain, and Kenye,
January 8-26, 1890, to the Committee on Foreign Affairs. House of Representatives, One
Hundred First Congress, Twenty-Fourth Session, March 1890. Washington, DC: U8,
Government Printing Office, 1990,

This report cutlines the steps that the United States must take if it is to have an
impact on the drug trade from and within the European Cormmunity (EC). These
steps include promoting the Andean initiative, becoming better informed of EC
enforcement issues, increasing offorts 1o track illist arms flow, and increasing U.8.
intetipence activities. The report also details problems which are gpecific to Great
Britain, Italy, Portugal, and Spain.

Heroin Control Strategy: Heoring Before the Seleect Committee on Nurcotics Abuse and
Control. House of Representatives, One Hundred Second Congress, First Session,
May 9, 1891, Washington, DC: (.8, Governmeni Printing Office, 1881

This report describes various means by which the U.S. Government bas attempted
to cantrol the flow of hervin into the United States. Charts are included showing
the purity of heroin types from Southeast and Southwest Asia nnd Mexico,

International Narcoties: The Emerging Heroin Threat in the United States: Proveedings of
g Seminar Held by the Congressional Research Service, January 30, 1981, House of
Representatives, One Hundred Second Cougress, First Session. Weashington, DC; US.
Government Printing Office, 1991,

This report discusses the increasing concern in the drug community that heroin is
growing in popularity. Hecent reports indicate that the availability of hervin hasg

incrensed, which raises guestions abount the pessibility of 8 new heroin thregt and
whether plans are in place to combat the potential problem.

CSR, incomaoratod Page 3



Annotated Bibllography of Studins end Hesearch

Nareotics Control Efforts in Southeast Agin. Business us Usual: Report of o Staff Study
Mission to Cincpae, the Philippines, Singapore, Thailand, Lacs, Hong Kong, and the
Peaple’s Republic of China, November 2-26, 1990, to the Commitiee on Foreign Affuirs.
11.S. House of Representatives, One Hundred First Congress, Second Session, February,
1991 Washington, DC: U.S. Government Printing Office, 1991,

Y This report assesses a broad range of narcotics isgues including production,

; processing, trafficking, law enforcement, money laundering, U.S. assistance, and
bilatersl cooperstion in Chinn, Hong Kong, Lacs, the Philippines, Singapore, and
Thailand

Review of the President’s Narcotics Control Legisiative Request: Should Certification be
Repenled? Hegring Before the Commitiee on Foreign Affairs. House of Representatives,
One Hundred Second Congress, First Session, May 2, 1991. Washington, DC: U S.
Gavemmez:t Printing Office, 1991,

. This repart discusses President Bush's request concerning narcotica control
 legislation and specifically the repeal of the certification requirement for countries
receiving aid from the United Statss.

Révzew of the 18992 International Narcotics Conirol Strategy Report: Hearings Before the
Committee on Foreign Affairs and the Subcommitice on Western Hemisphere Affuairs.
House of Representatives, One Hundred Second Congress, Second Session, March 3, 4, 11
and 12, 1892, Washington, DC: U.8. Government Printing Office, 1892,

. Thia report contains & review of the 1992 International Narcotics Control Strategy
! Report including witness statement and testimony, charts, country summaries, and
summarized dats. Testimonies and statements presented to the Committee on

Foreign Affairs provide a summary discussion of the Report.

The San Antonio Summit and the Andean Strategy: Hearing Before the Select Committee
on Narcotics Abuse and Control. House of Representatives, One Hundred Second
Cang-ress, Second Session, March 26, 1892, Washington, DC: U, S Government Printing
C‘ﬁice, 1862,
’E’}m report examines the issues addressed at the San Antonio Summit and the
Andean Strutegy hearing st which the participanta--Belivia, Colombia, Ecuadar,
Mexico, Peru, the United States, and Venezuela—agreed on a joint declaration 1o
implement specific steps. Substantial statements on regions! information sharing,
" control of gir space, chemical control, and other issues were included in the San
Antonio Declaration issued at the close of the summit.
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The Situation in Peru and the Future of the War on Drugs: Joint Hearing Before the
Subcommittee on Western Hemisphere Affuirs and Task Forve on International Noreotics
Control of the Commitiee on Foreign Affairs. House of Representatives, One Hundred
Second Congress, Second Sesamn, May 7, 1892. Washington, DC: U.8. Government
Printing Office, 1992, :

This report respands generally to the dissolution of 8 modern State in Peru and
more specifically to the sireraft shooting incident in international waters that
regulted in the death of Americans.

Study Mission to Korea, Hong Kong, Thailand, Loos, and Hawaii (January 8-14, 1990):
Report of the Select Committee on Narcotics Abuse and Control. One Hundred First
Congress, Second Session. Washington, DC: U.8. Government Printing Office, 1990.

This report examines pations in East Asia in January of 1990 that produce and
traffic opium, hercin, marijuans, and methamphetamine, The Commitiee also
sonducted g hearing on the traflicking and ahuse of methamphetaming in Hawail
and on other drug enforcement issues in the State of Honalulu,

Study Mission to Panoma and Colombia (January 6-8, 1991): Report of the Select
Commitiee on Narcotics Abuse and Control. One Hundred Second Congress, First Session.
Washington, DC: U.S8. Government Printing Office, 1991

This report describes the outcome of a study mission in Panama City, Panama, and
{:armgena, Colombia. The mission was conducted to assess drug abuse control
efforts in the major cocaine producing and trafficking zzatmzzs Recommendations
based on these assessments are made,

Study Mission to Syria, Pakistan, Isruel, and Ituly, August 3-13, 1981: Report of the
Select Committee on Narcotics Abuse and Control. One Hundred Second Congress, First
Session. Washington, DC: U.S. Government Printing Office, 1992.

This repores details the study mission to Israel, Iiely, Pakiastan, and Syria. The
objective of the mission wag to examine drug trafficking and drug sbuse trends in
the Mideast/South Asio/Mediterrancan areas, with a specifie focus on a;num
production and hercin trafficking,

The Threat of the Shining Path to Democracy in Peru: Hearings Before the Subcommities
on Western Hemisphere Affuirs of the Commitiee on Forelgn Affairs. House of
Representatives, One Hundred Second Congress, Second Session, March 11-12, 1992,
Washington, DC: U.8. Government Printing Office, 1892

This report addresses the question of the international community’s responsibility
when & terrorist movement with potential for genocide takes over the structure of a

modern State, for example, the Shining Path in Peru.
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Qﬁnern.t Accounting Office Reporis

Some of the reporis listed below deal with 1J.S. interdiction efforts in those foreign
countries known 1o be illicit drug consumers, producers, or traffickers. Other reports
listed below deal with U.S. Government efforts designed to hali the abuse of drugs within
the United States.

Drug Control: An#i-Drug Efforts in the Bahamas: Report o the Choirman, Commitiee on
Foretgn Affairs. House of Representatives. Washington, DC: U.S. General Accounting
Office, March 1990,

This report discusses the extent, resniis, and limitations of 1J.8.-Bahamas drug

. intardiction operations; the status of other drug control activities, including treaties
i  between the United States and the Bahamas; and the strategy, management, and

planning of 1J.S. antidrug efforts to improve coordination among interdiction

agencies,

Drug Control: Enforcement Efforts in Burma Are Not Effective: Report to :?ss Honorable
Daniel P. Moynihan, U.8. Senate. Washington, DC: U.S. General Accounting Office,
September 1989,

' This report reviews the U.S.-supported antinarcotics program in Burms, focuses on

- factors that inhibited program effectiveness, and presents issues that the Congress

. should consider if the political climate in Burma improves and the Department of

' Btate proposes reinstating the program. The program was abandoned in
September after the Burma Army viclently suppressed antigovernment
den;od-nstmtizm. Burms produces more illicit opium than any other country in the
wor,

Dwg Control: How Drug-Consuming Nationg Are Organized for the War on Drugs:
Report to the Chairman, Permanen: Subcommirtee on Investigations, Committes on
Governmensal Affairs, U8, Senate. Washington, DC: U.B. (General Acounting Office,
June 1884,

«  This report addresses the question of how Europenn nations have organized their

" resources to fight drug trafficking. Specifically the report focuses on the worldwide
drug abuse and narcotics trafficking problem and how the U.S. and Europesn
policies, perspectives, and approaches differ in the following areas: organization

I and infrastructure, law enforcement, demand reduction, and strutegies for
international narcotics control. The report reviews the antindrcotic activities of

{  three European countries--Germsny, Italy, and the United Kingdom-for
pomparison with the activities of the United States.

i )
Drug Control: U.8. Supported Efforts in Colombin and Bolivia: Report to the Congress.
Washington, DC: U.8. General Accounting Office, November 1988,

This report investigates the effectiveness of assistance provided through the US,
' international narcotics control program and focuses on Colombia and Bolivia. The
| reports results conclude that sithough efforts are being made 1o combat nareotics
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trafficking and production, there has been little improvement. Although crop
eradication has been practiced extensively, the new crops being planted far exceed
the amount being eradicated. The raport advocates better crop eradication
techniques and the strengthening of the judicial systems in both Colombiz and
Baolivia,

Drug Testing: Action by Certain Agencies When Employees Test Positive for Hlegal Drugs:
Fact Sheet for the Chairman, Subcormmittee on Treasury, Postal Service, and General
Government, Committee on Appropriations, 1.5 Sennte. Washington, DC: U.8. Genersl
Accounting Office, April 1880,

This report identifies the difference in employer actions when employees test
positive for illegal drugs and determines the hasis for these actions through an
examination of the random drug-testing programs at the Department of the Army,
the Department of Transportation, and the Drug Enforcement Administration.

The Drug War: Counternarcotics Pragrams in Colombia and Peru. Testimony Before the
Subcommitiee on Terrorism, Nareotics and International Operations, Commiitee on
Foreign Relations, 1.8, Senate. Statement of Jaseph B. Kelley, Director, Security and
Internationsl Relations Issuses, National Security and International Affairs Division.
Washingion, DC: U8, Genera} Accounting Office, February 1882.

Thiz report concludes that the United States is further along in implementing the
Andean Strategy in Colombia than in Peru due to the Colombian government’s
conunitment to combat drug trafficking. Peru must overcome serious difficulties in
fighting the drug war before the strategy can be effective. In addition, the United
States needs to strengthen ita oversight in both countries to ensure that military
gnd law enforcement aid is used efficiently, effectively, and 85 intendsd.

The Drug Waor: Extent of Problems in Brazil, Ecuador, and Venezuela. Report to the
Chairman, Permanent Subcommittee on Investigations, Commitiee on Governmental
Affairs, U.S. Sencte. Washington, DC: U.S. General Accounting Office, June 1982,

This report states that there is a lack of information on the narcotic activities of
Brazil, Ecusdor, and Venezusela. The United States believes that trafficking,
morey laundering, coce growing, end cocaine production in these countries are
increasing but are not yet significant compared with Colombia, Bolivia and Peru,
Factors contributing to the difficulty of controlling narecotics activities in these

 countries include lack of effective coordination between host countries and the
United States and host government corruption. However, bilateral and regional
cooperation iz beginning to develon.

Drug War: Observations on Counternarcotics Aid to Colombin. Report to Congressional
Reguesters. Washington, DC: U.8. General Accounting Office, September 1991.

This report fnds that though the flexibility in using the counternarcotics aid
allowed by the executive branch's Andean Drug Strategy is necessary, the
management oversight of U.8. aid needed is not in place, Without such oversight,
there i no sssurance that the aid is being used effectively and as intended, US.
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officials have not finalized plana for (1) designating how the aid should be used by
., military units, {2) monitoring how the military aid is used, and (3) evaluating the
efectiveness of the aid in schieving counternarcotics ohiectives,

The Drug War: Obaservations on Counternarcotics Programs in Colombia and Peru.
Testimony Before the Legislation and National Security Subcommittee, Comnmitiee on
Government Operations, House of Representatives. Statement of Frank C. Conahan,
Assistant Comptroller General, National Becurity and International Affairs Division.
Washington, DC: 11.8. General Accounting Office, October 1981,

This report asserts that 1.8, aid in both of these countries is not being used as
; effgctively as popsible. Although Colombin appears to have made atrides in
. combatting narcotics production and trafficking, Peru has sericus obstacies to
gvercome before it can begin two fight the drug war effectively.

The Drug War: U.5. Programs in Peru Foce Serious Obstacles. Report to Congressionaid
Requesters, Washington, DC: U.8. General Accounting Office, October 1891,

This report examines the management and effectiveness of military and law
! enforcement counternareotics programs in Peru a8 part of the 1.8, Andean
; Btrategy. :

FPanama: Issues Reloting 2o the U.S. Invasion: Foet Sheet for the Honorable Charles B.
Rangel, House of Representatives. U.S. Geperal Azeounting Office, April 1991.

This report verifies the legal basis under internationsl law for the 1989 invasion of
. Panama by the United States. A report on the invasion was submitted by
»  President Bush 10 the Congress and further justified the U.5. action as u lawhl
exercise of presidential authority under the U5, Constitution. Furthermore,
accarding to representatives from gix Latin American cousntries, the 1.8, invasion
. of Panams had little or no foreign policy implications for the United States in their
respective regions. ,

Restrictions on U.8. Aid to Bolivia for Crap Development Competing with U.S.
Agricuiturgl Exports and their Relationghip to U.S. Anti-Drug Efforts. U.S. General
Accounting Office, June 1990,

_ This report assesses the 1.8, program to assist Bolivian coca farmers in

T substituting legitimate crops for coca. Also discussed is the possible lifting of the
restrictions that the United States usually places on aid w eountries for crop
development where that development would mean competition with 1.8,
agricultural exports. -
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The War on Drugs: Narcotics Control Efforts in Panama: Report to the Chairman, Select
Committee on Narcotics Abuse and Control. House of Representatives. 1.8, Genersl
Accounting Office, July 1991

This report determines the extent to which narcotics-related activities are
ocenrring in Panama and the status of 11.8. and Panamanian eforts 1o reduce
these activities.

Consumption Studies

This section includes both gquantitative studies of drug abuse in foreign countxies
and those documents that analyze the impact of illivit drug congumption io foreign
countries,

Aguilar, Enrique Dr. La Prevalencia del Consume de Drogas en ¢l Ecuador, Presented at
the Seminario Internacional *La Droge en America Latina.” Quito, Ecuador: Fundacion
Nuestros Jovenss, March 1990.

This report summarizes & 1988 national atudy on the prevalence of alcoho! and
other drug use in Ecundor carried out by the Ministry of Public Health and the
Fundacion Nueastros Jovenes.

Aleohal and Other Drugs Use by Conadian Youth: A Nationol Alcohol and Other Drugs
Survey (1989) Report: Technical Report. Eliany, Marc; Wortley, Scot; Adlef, Ed. Canada;
Minister of Supply and Services Canads, 1991, .

This report focuses on the consumption of alcohdl and other drugs by youth and
young adults aged 15-24, related behavior, and conseguences. This is the third in
a series of reporis describing the results of Canada's National Aleohol and Other

Drugs Survey (1989,

Bernard, Lennox. Drug Use Survey Amang Young People {Age 14 to 20 in Trinidad and
Tobago. 8t. Augustine: Univergity of the West Indies, 1985,

This report presents findings concerning the population aged 14 10 20 in Trinidad
and Tobago. A sample of 323 youny people reflecting nationwide coverage was
used for this study. The paper desls with the nature and extent of the drug abuse
problem, the attitudes of Trinidad and Tobago youth toward drug abuse, and
youth’s perception of the drug abuse problem, Recommendations also sre made.

Bogotz y el Consume de Substancias Psicoactivag: un Estudio, une Solucion. Bogota,
Colombia: Plan Distrital de Prevencion de la Drogadicion, 1988,

This report describes the results of a atudy of Bogota, Colombia, on the
sociodemographic charscteristics asgociated with the use and nonuse of
peychoactive substances. Tables and graphs are included,
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Cocaine Today: Its Effects on the Individual and Society, Proceedings of the
International Seminar Organized by the United Nations Interregional Crime and Justice
Research Institute (UNICRI). Edited by Franceses Brune., UNICRI Publication no. 44.
United Nations Interregional Crime and Justice Research Inatitute (UNICRI}, 1891,

y This report is a compilation of multidisciplinary findings from world-renowned

% researchers which was published as the proceedings of the International Seminar
by the same title. Some topics covered include bxologlcal and clinical aspects of
cocaine use, psychologwal and social aspects of coeaine use, the products and legal
eontrol of cocaine, cocaine and crime, and prevention and treatment.

Drug Misuer in Britain: Nuotional Audit of Drug Misuse Statistics 1881, London:
Institute for the Study of Drug Dependsnce (ISDD), 1991,

; This report presents the main elements of the drug abuse patterns in the United
., Kingdom as revealed by the latest studies and statistics, Then these data are
integrated into an informed estimate of the dimensions of drug misuse in Britain.
The report includes special sections on the known extent of cocaine and erack use
in Britain and on the use of the drug “ecstasy.”

Epidemiologic Report on the Use and Abuse of Psychoactive Substances in 16 countries of
Latin Americe and the Caribbean. In Drug Abuse, pp. 133-198, Scientific Publication, No.
522. Washington, DC: Pan American Health Organization, Pan American Sanitary
Burean, Regional Office of the World Health Organization, 1950,

. 'This report describes a meeting of the Advisory Group on the Epidemiology of Drug

| Abuse. Those attending undertook a precise aud practical study of the magnitude

i of the drug ahuse and drug trafficking problems sud their consequences throughout

;' the region for both individuals and society. Countries studied include Argentina,
Bolivig, Brazil, Chile, Colombia, Costa Rica, Ecuador, El Salvador, Guatemala,

' Hondurss, Mexico, Netherlands Antilles, Panama, Peru, Trinidad and Tobago, and
Yenezuela

Epidemiology of Drug Abuse in Mexico: A Comparative Overview of the United States of
America. Mexico: Centros de Integracion Juvenil, A.C., August 1992,

This report describes the features of drug dependence in Mexico which affect all
regions regardless of social class, age group, or sex. Drug sbuse is mont prevalent
‘ among young people, particularly males from Baja California, Baja California Sur,
) Sonora, and Sinaloa. If aleoho! and cigarettas are not taken into sceount,
;  marijuana, inhalants, cocsine, and medical drugs are the main drugs of choice,

Estudio Naeional Sobre Constimo de Aimhol y Drogas Hicitas. San Jose, Costa Rica:

Institutc Sobre Alcoholismoe y Farmacodependencia, Departamento de Investigacion, 1991,
'E This report details the results of & national study on the prevalence of aleohol and
,  other drug use in Cosia Rica %ereiamhpmmgpammdmgnuwdm

! analyzed. The report contains tables and graphs.
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Estudio Sobre Salud Menital Y Habitos Taxizos en el Poraguay Noviembre 1981, Asuncion,
Paragusy: Comite Paraguay-Kansas, 1991,

The Netional Department of Mental Health of the Ministry of Public Health and
Social Welfare, in coordination with the Paragusy-Kansas Committes, sponsored a
poll to measure the use and abuse of paychoactive substances in the 10 most highly
populated cities of Paraguay. Among the urban population, the poll targeted
people aged 12 to 45. Data tables are included.

Hong Kong Government Cm:mi‘ Registry of Drug Abuge Narcotics Division Twenty-Eighth
Report, January 1982 - June 199]. Hong Kong: Cantral Registry of Drug Abuse, 1991.

Some of the major findings of this repart include the following: 8 percent of the
Hong Koog population over age 11 sbuge drugs, beroin is the most populsr drug of
abuse, and the age distribution of first drug abuse has remained fairly stable over
the past years.

Health and Welfore Conado, National Aleohol and Other Drugs Survey 1989: Highlights
Heport, - Eliany, Mare; Giesbrecht, Norman; Nelson, Mike; Wellman, Barry; and Wortley,
Scot {eds.). Oftawa, Canada: Minister of Supply and Services, 1990,

Thisg survey was conducted by Statistics Canads in March 1989 or bebalf of the
Departmant of National Health and Welfare. Respondents were asked s broad
range of questions about their use of alcchol and other drugs, indluding extent of
use, patterns of use, and the circumstances and seitings associated with use,

Heroin Situstion Assessment: A Working Paper Due for the Office of National Drug
Control Policy. BOTEC Analysis Corporation, January 10, 1992,

The halance of this report is comprised of two sections and two appendixes. The
‘first section exsmines currently accessible data concerning hervin availability, use,
and abuse. The pecond section discusses and analyzes what these data indicate
about the possibility of a future heroin epidemic.

Hong Kong Narcotics Report 1931, Hong Kong Action Committee Agrinst Narcotics.
Hong Kong: Queens’way Government Offices, Narootics Division, 19981,

This is a complete report on all activities pertaining to narcotics in Hong Kong for
1981, Topics covered include a review of the year, policymaking and coordination,
research, preventive edueation and publicity, vontrol of supply, suppression of illicit
trafficking, and treatmwent and rehabilitation,

Hser, Yib-Ing; Anghin, M. Douglas; Wickens, Thomas D.; Brecht, Mary-Lyna; and Homer,
dack. Technigues for the Estimation of Hiicit Drug-Use Prevalence: An Duerview of
Relevant Issues. U.B. Departnent of Justice, Office of Justice Programs, National
Institute of Justice, May 1992,

This report surveys the complexities of defining drug-use prevalence, obtaining
reliable new data, and ereating trustworthy models 1o generate prevalence
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*  estimates from the data. The report shows that practical estimates of erime and
|  drug abuse require careful development and thorough testing.
Jutkowits, Joel M. Guatemals Needs Assessment, April 1991, Arlington, VA:
De;velopmezzt Agsociates, Inc., April 1891,
This report proposes specific steps to be taken during the 12 months following
publication of the report. These steps are o move Guatemala toward an effective
national drug abuse prevention program.

Jutkowitz, Joel M.; Arellano, Rolando; Castro de la‘Mata, Ramirs; Davis, Peter B.;
Eixnson, Jack; Jerz, F. Raul; Bhayeoft, Marion; and Tinana, Juan, Use ¥ Abrso de Drogas
en el Peru: Una Investigacion Epidemiclogica de Drogas en el Peru Urbano. Monografias
de Investigacion No. 1. Lima, Peru: Centro de Informacion y Educacion pars la
FPrevencion del Abuso de Drogas, January 1989,

;  This report presents the results of a national study on gleohol and other drug
[ (AOD) use and shuse among 12 {0 45 year-olds in urban areas in Peru.
Sociodemographic data are related to prevalence of AOD use. Tables and graphs
are included
Jutkowitz, Joel M.; Eu, Hongﬁmk Leavy, Matthew; and Pagan, Lilan, Survey on Drug
Prevalence and M;tudes in the Dominican Republic. United States Agesacy for
International Development, Bureau for Research and Development, Narcotic Awareness
and Education Project, August 1992,

: This report lays the foundstion for future interventions to prevent use that would

‘ be appropriate in the Dominican Republic context. The study consists of two

. separaie research efforts: (1) a national survey and (2} a focus group study. The

i survey covers the full range of psychorctive substances considered to be pvailshle
in the Dominican Republic, for example, alcohn! and tobacco, cocaine hydrochloride,
and “crack.” The survey is based on A probability sample of the country’s urban

; population (municipalities over 20,000). The study took place from October, 1891,

| toApri, 1902,

Jutkowitz, Joel M. and Day, Harry R. Survey on Drug Prevalence and Afitudes in Urban

Parama., Panama: United States Ageney for International Development, Narcotics

Awareness and Education Project, April 1892,

' This report presents findings on drug use and prevalence patierns in Papama and
makes recommendations based on these observations.

Kirsch, Henry. The Role of Applied Research in Public Awareness and Policy
Development: The Case of Drug Use in Panama., United States Agency for International
Development Buresu for Researeh and Development, Narcotics Awareness and Education
Project, June 1992,

This report concludes the following: Pacamsa has the most serious cocaine use
problem among Latin American/Caribbean countries, high levels of drug use exist
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among male pepulations, drug use is heaviest in urban areas, drugs are sttracting
younger users, employment rates among male drug users is high, public awareness
of the drug problem is high, and most people in Paramag believe the family is the
key to finding a solutios.

Martiner, Patricia L. and Alfaro, Eduardo M. Informe Preliminar Sobre la Prevalencia
del Consumao de Drogrs en Costa Rica, Revista Latinamericang Sobre Alcohol v Drogas 1:
66-72, 1986,

This report summanzes the data and results from a national study on the
prevalence of psychoactive and pharmacological drug use in Costa Ries. Data and
results confirm that there is g drug problem in Costa Rica, sithough it is not at the
epidemic levels of other countries, Tables and graphs are included.

Medina-Mora, M.E. and Marino, M.C. Epidemiological Review of the Drug Abuse Problem
in Latin America. In: Project on Hemigpheric Coopergtion for the Prevention of Drug
Abure and Traffic: Workshop Il: Strategies for Demand Keduction, November 28-30,

19390. San Diego, CA: Institute of the Americas and the Center for Iberian and Latin
American Studies, 1980,

This report reviews the spectrum of drug problems facing Latin American countries
and offers insight into the cultural varigbles of these populations which affect the
incidence and prevalence of drug sbuse problems.

Murrelle, Lenn; Escalona, Rodrigo; and Florenzano, Ramon. Perfiles Epidemiologicos
Nuacionales sobre Consumo de Alcohol y Diras Drogas en Americe Lating 1989. Chapel
Hill, NC: University of North Carclina at Chapel Hill School of Medicine, Center for
Aleshel Studies and Department of Psychiatry, 1989.

This report compiles and compares epidemiclogical information on the problems
associated with alcohiol and other drug use, abuse, and dependence in 13 Latin
American countries: {1) Argenting, (2) Bolivia, (8) Brazl, (4} Chile, (5) Costa Rica,
{6} Ecuador, (7} El Salvador, (8) Guatemals, (8) Honduras, {10) Mexzico,

(11} Panamas, (12} Peru, and (13} Trinidad and Tobago. Data are included on
production, industry structure, market regulations, consumption levels, health
indicatars, government palicy, and prevention and trestment.

Miguez, Hugo and Pecci, Maria Cristing. The Epidemiology of Drug and Alcohol Abuse in
Paroguay. Arlington, VA: Developmest Associates, Inc., 1981,

This repart discusses the results of a poll that messured the use snd abuse of
psychonctive substances in the 10 most highly populated cities of Paraguay among
the urban population aged 12 to 45. The poll revealed that official statistics on
diseases requiring notification show & very low number of medical consultations for
drug dependency, and no official data is available on alcohol and tobacco
consumption, In sddition, no data from national seope probability studies on the
use of drugs in the general population exist, and the types of abuse and addiction
are unknown.

OS8R, incorporatad \ Pags 13



Annoisted Bibliography of Studies agd Regearch

i
‘1981 Drug Abuse Data Collection. Dupeje, Lagos, Nigeria: National Drug Law
Euforcement Agency, Drug Abuse Data Division Counselling Unit, 1891.

' This report describes some of the achievements of the Drug Demand Reduction

i Unit in its efforis to generate and process drug-relaied data at the local and

; national levels in Nigeris. It is hoped that, as a pilot study, this document will be
a prelude to natiopal school and population drug surveys as soon as funding is
made availahle,

1992 Woridwide Survey of Substance Abuse and Health Behaviors Among Military
Personnel. Research Triangle Ingtitute. Washington, DC: Assistant Secretary of Defense
and the Department of Defense Coordinator for Drug Enforcement Policy and Support,
December 1992,
This report provides comprehensive and detailed estimates of the prevalence of use
of alcohol, drugs, and tobacon as well pg the negative consequences of alecho! and
: drug abuse among active-duty military personnel. This surveyis the ithina
series of Worldwide Surveys conducted since 1980. .

Proyecto de Accion Subregional pera Centroamerica, Panama y Republica Dominicana

(CICAD-CIECC) sub Proyecto: Investigacion y Vigilancia Epidemiologica sobre ¢l Alcohol

¥ Otrag Drogas. ‘Washington, DC: Commission Interamericana para el Control del Abusc
- de Drogas (CICAD), 1691.

This report docurnents the resuits of a feasibility study on implementing & type of
alcohol and drug abuse warning system in Central America (i.¢., Belize, Costa
Rica, Dominican Republic, El Salvador, Guatemsla, Honduras, Nicaragua, and
Panama). The foliowing are presented: general demographic and epideminlugic
data for each country, prevalence of aleobol and other drug (AOD) use, government
' organizations respoasible for various aspects of AQD policy (e.g., drug control,
prevention, and trestment), emergency room reporting and instruments used, and
information on treatment and delention centers for each of these countries.

H.ezza Gigvanni; Dorruced, Marig; Filibeck, Umberio; and Serafin, Irinus, Estimating the
Trend of the Epidemic of Drug Use in Italy, 1985-89. British Journal of Addiction
87: 1643-1648, 1992,

This report estimates the extent and the trend of the drug use epidenie in Jtaly
during the second half of the 1980's. Mortality and morbidity indicators showed an
increase in both drug-related deaths and AIDS (sequired immune deficiency
syndrome) cases reported in injecting drug users, particularly among older
subjects. These findings suggest that both the demand and availability of
o treatment increased through the years 1985-89 and that the clinical consequences

' of drug-related bebavior have become an important public health priority.

+
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Roval Canadian Mounted Police National Drug Intelligence Estimate 1981 with Trend
Indicators Through 1993. Minister of Supply and Services Canada, 1982.

This report presents s comprehbensive, annval review of the origin and volume of
drugs on the Canadian market; the modes of transport aod trafficking routes, and
the methods used to supply this market. Substances discussed include heroin,
cocaine, chemical drougs, and cannahis. The flow of drug money assmwd with the
illicit drug trade also is highlighted.

Soria, Paul Bonilla and Andrade, Pable Andrade. £ Consumo de Drogas en el Ecuador:
una Apraximacion Cuantitativa. Quits, Ecusder: Ministerio ds Salud Publisa, Fundacion
Nuestros Jovenes, January 1889,

This report details the final data and results of a 1988 national study—the most
extensive study to date—an the prevalence of aleobol and other drug (AGD) wse in
Ecuador. Data include age of initial use, frequency of use, and attitudes towards
AOD. The magnitude of the AOD problem in Ecuador also is discusssed. Data
tables are included.

Statistical Report on Nareoties Control in Thailond 1989, Office of the Narcotics Control
Board, Office of the Prime Minister, 1989.

This report presents an analysis of the drug problem trends io Thailand. The drug
abuse problem is so grent that the Thai Government has mobilized many of the
country’s rescurces and manpower to eombat the problem. The pew program
includes a legislative measure to confiseate financial assets derived from drug
trafficking, to deal with conspirators, and to enforee compulsory rehabilitation of
drug dependents.

Tullis, LaMond. Handbook of Research on the Illicit Drug Troffic: Sociceconomic and
FPolitical Consequences. Greenwood Press, New York, 1981,

This report surveys the social and economiz consequences of the produstion and
consumption of narcatic drugs. The first part of the hook explores global patferns
of production and consumption of eocaine, beroin, and cannabis; details positive
and negative consegquences of drug consumption and ;:roduct:im; end notes policy
measures that have heen adopted or may be adopted in consuming and producing
countries. The second half of the book rontaine an mm:ed hibliography of over
2,000 entries. \

Uniform Statistical System: Study of Health Statistizs Siandards (Provigional Document).
Second Technical Meeting for the Study of the Uniform Statistical System,

September 811, 1882, Mexico. Organization of American States, Inter-American Drug
Abuse Control Commission, 1992

This project for the health area is the second phase of the Uniform Statistical
System and is designed to gradually build up the data hases with some uniformity,
When these databases are included in the Inter-American Data Bank they can
then bhe grouped in & number of subject categories to facilitate further analysis.
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Basic indicators will be developed first at the national level and thezz at the
regional level.

Vamas Peter and Corriveau, Paul J. Drugs and Society to the Yeur 2000: Proceedings of
the X1V World Conference of Therapeutic Commaunities, Montreal, Canada, September 22-
2? 1881. Ottawa, Canada: The Portege Program for Drug Dependencies Inc., 1982,

i

——— g 4 e fop e mmemm—

: This 2-volume work containg over 8300 studies, essays, and commentaries on the

!  worldwide problem of drug abuse. Subjects discussed include international

| perspectives; drugs in the cties; impact of drugs on society, research, and public

;  palicy; addiction and the justice system; AIDS (acquired immune deficiency

: syndreme) and public healih; druges and the workplace; prevention snd education;
.} women and drugs; the family system and drugs; drugs and adolescents; the

J therapeutic community; and methadone maintenance.

Pampidou Group Studies

|
! The Pompidou Group of the Council of Eurspe examines the problems of drug
abuse and illicit drug trafficking from a multinational perspective, The following studies

mieaaure and deseribe drug abuse problems in varions cities throughout the world,.

am;a Gregorio Barrio aud Antonie, Josep Roca. Proposal for the Bevetopmerzz of the Non-
Fatai Emergency Indicator for Problems Related with Drug Use in Light of the Spanish
Expemn& {Provisional Document), Stmbourg- Councl of Europe, Cooperation Group to
Combat Drug Abuse and Illicit Trafficking in Drugs (Pompidou Group), May 1891.

The ghiective of this document is 1o present a provisional proposal of the beat
method for implementing the nonfatal emergencey indicator in accordance to the
experience acquired in Spain. The proposal considers issues in the following aress:
Bystem coverage, monitorized emergeney serviees, selection criteria of incidents,
types of drugs, and procedures of data eollection.

Caizan Mr. P, and Krom, Mrs. J. Mulsi-City Siudy of Drug Misuse: 1990 Update of Dota:
Amsterdam City Report. Strasbourg: Council of Europe, Directorate of Social and
Economis Affairs, Pompidou Group, 1932,

This report reviews drug abuse through a series of charis that detail use by drug
and by age group. Some of the charts include recorded cases of hepatitis B by age
and source of infection, acute death after drug use in Amaterdam, the nuwber of
persons arrested for offenses againgt the Opium Law, the number of drug
dependent persons extering prison and the total number of incoming prisoners per
each prison per each year, the amount of drugs seized (in grams), and the
prevalence of use of certain drugs in Amsterdam by sge group and gender.
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Dall, Elisa. Multi.City Study of Drug Misuse in the Municipelity of Copenhagen, 1880-
1890. Strasbourg: Cound! of Europe, Cooperation Groupto Combat Drug Abuse and
Ilisit Trafficking in Drugs (Pompidou Group), November 1591,

This report focuses on drug misuse in Copenhagen. In addition o discussing
general drug policy and legislation, the repert details demographic information and
treatment strategies. The indicators used to measure drug misuse include first
treatment demand, hospital admissions, methadone maintenance treatment,
bepatitis B, AIDS {acquired irunune deficiency syndroms), drug-reinted deaths,
erimingl offenses, imprisonments, seizure of illicit drugs, and price/purity of illicit

Drug Abuse Situation in the Netherlands. Psper presented at the First Pan-European
Ministeriel Conference on Ilicit Drug Abuse Problems, Oslo, May 810, 1961, Coundil of
Europe, Cooperation Group to Combat Drug Abuse and Illicit Trafficking in Drugs
{Pompidou Group), 1991.

This report describes the drug situntion in the Netherlands; the government
structures responsible for drugs; natiooal legislation; practical law enforcement; .

-information, education, and prevention; treatment and rehabilitation; the role of
voluntary orgenizations; and international cooperation.

- Hartnoli, Richard. Development of Treatment Reporting Systems and First Treatment
Demand Indicator: Third Progress Report: Results of Census of Clienis in Treatment and
Progresg on 1st Treatment Demand Reperting. Strasbourg: Council of Europe, Cooperation
?;z;p to Combat Drug Abuse and Nlicit Trafficking in Drugs (Pompidou Group), October

This is the third progress report of a study being conducted by the Expert
Epidemiology Group (multicity subgroup) concerning the development of treatment
reporting systems gnd the first treatment demand indicator. The Gillowing 11
cities are involved: (1) Amsterdam, (2) Barcelona, (3) Copenhagen, (4 Dublin,

(5} Geneve, (6) Lishen, (7)Londan, (8} Paris, (3) Rome, (10) Stockhalm, and

{11} Zunich. The two main comporpents of the study are (1) a census of clients in
trertment during Decemnber 1990 and (2) the routine reporting of clients
demanding treatment during the firat 3 montbs of 1991, Particulsr importance is
given in the second component to the subgroup of clients demanding treatment for
the firsl time ever {first treatment demand indicator).

Hartnoll, Richard. Drug Treatment Reporting Systems and the First Tregtment Demand
Indivator: Definitive Protocol. {Draft: August 1992.) Pampidou Group: Expert
Epidemiology Group, 1892.

This protocol is the result of collaborative pilot studies and development work
carried out in 11 European cities between 1983 and 1992 under the auspices of the
Expart Epidemiology Group of the Pompidou Group. The purpose of the protocol is
to recommend s standard framework for the routine collecting and reporting of
comparable core data on the profile and size of drug-uging populstions that contact
treatment centers in different cities or countries,
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I*iéxrtmii, Richard: Perers, Janaka; and Gorman, Aileen. The Drug Situation in Greater
London, Strasbourg: Council of Europe, Cooperation Group to Combat Drug Abuse and
‘Tligit Trafficking in Drugs (Pompidou Group), May 1892,

; This report, part of the seven-city report, focuses on drug misuse in London. The
report gives g description of London in terms of its history of drug misuse, drug

; policy, treatment programs, and control and monitoring systems, Indicators used
1o measure drog misuse include first treatment demand, hospital admissions, viral
hepatitis, drug-related deaths, police arrests, imprisonments, seizures of illicit
drugs, price/purity of lllicit drugs, and AIDS (scquired immune deficiency
syndrome).

Jcihxzam, Lloyd D.; Driessen, M.HLM.; and Rokkevi, Anna.  Report of a Six Country
Collaborative Project on Student Surveys of Drug Use. Strashourg: Cooperation Group to
Combat Drug Abuse and Ilicit Trafficking in Drugs (Pompidou Group), 1981,

) The Pompidou Expert Committee on Drug Epidemiolagy developed & standardized
school survey instrument which could be tested across a broad set of different
eultural settings (primarily within Western Europe} to detertine the feasibility,

: reliability, validity, and general usefulness of the instrument within these

i populations. This report describes the nature of that undertaking and its outcomes

E in six of the eight participating countries.

Kontula, Osmo. Report on Drug Misuse in Helginki in 1990, Strasbourg: Coundil of
Europe, Cooperation Group to Combat Drug Abuse and Illieit Trafficking in Drugs
(Pompidou Group), September 1991

This report which focuses on drug misuse in Helsinlg, Finland, includes a
deseription of the city with a discusaion of general policy and demographic

. information sod & survey on drug misuse. The indicators used io measure the
extent of drug misuse include first treatment demand, hospital admissions, drug-
related deaths, seizures of illicit drugs, imprisonment, and pricefpurity of illicit
drugs.

Lange, K. Report on Drug Misuge in Hamburg Updated io 1550, Strasbourg: Council
of Europe, Cooperation Group to Combat Drug Abuse and licit Trafficking in Drugs
{Pompidou Group), October 1981,

¥

This report focuses on drug misuse in Hamburg, Federal Republic of Germany,
induding a description of the gity, a history of drug misuse, a discussion of general
: policy and legislation, and an explanation of control and monitoring aystems as
: well a5 treatment programs. Indicators used to measure the extent of drug misuse
; tongist of first treatment demand, laying claim to counseling facilities, hospital
i admissions, detoxiScation clinies, emergency services, viral hapatitis, drug-related
: deaths, police arrests, imprisonments, seizures of illicit drugs, price/purity of illicit
drugs, and HIV (human immunodeficiency virus)sercpravalence among drug users.
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Macchin, T.; Dell'Utri, A.; Mancinelli, R.; and Avico, U, Multi-City Study: Rome.
Strasbourg: Coundil of Europe, Cooperation Group to Combat Drug Abuse and Illicit
Trafficking in Drugs (Pompidou Group), November 1851,

This report focuses on drug misuse in Rome, Italy. A history of drug misuse in the
city is given and general policy and legislation are discussed. Contro! systems and
treatment programs are described. Some indicators which the report uses to
measure drug use include vira] hepatitis, drug-related deaths, imprissamant for
trafficking and dealing, the number of drug addicts in prison, and seizures of illicit
drugs.

Multi-City Study of Drug Misuse in Amsterdom, Dublin, Hamburg, London, Paris, Rome,
Stockholm, Fingl Report, Section 2: Technical Bepart on Indicators of Drug Misuse in the
Seven Cities and Recommendations for Future Monitoring. Strasbourg: Council of
Eurcope, Cooperation Group to Combat Drug Abuse and Hlicit Trafficking in Drugs
{Pomypidou Group), 1987,

This report examines the benefits, the drawbacks, and the comparability of
indicators that are used to assess gnd monitor drug misuse; discusses the

- possibility of developing e more integrated framework of communication that would
allow for improved and more comparable nssessment within Europe; and makes
recommendations for improving drug misuse mopitoring in the future.

O'Hare, Mrs. A. Multi-City Study of Drug Misuse: 1990 Update of Data: Dublin City
Repori. Strasbourg: Council of Eumpe Directorate of Social and Economic Affairs,
Pompidou Group, 1992,

This report focuses on the Greater Dublin area and updates the 1387 findings. A
history of drug misuse in Dublin is given; general drug policy and legislation are
discussed; and control systems, monitoring systems, and treatment programs are
described. Some indicators which the report vses to measure drug use include
hoapital admissions, viral bepatitis, drug-related deaths, police arrests,
imprisonment, seizures of illicit drugs, and price/purity of illicit drugs.

Olsson, Borje. Report on Drug Misuse in Stockholm Updated to 1990, Strasbourg:
Council of Europe, Cooperation Group to Combat Drug Abuse and Llicit Trafficking in
Drugs (Pompidow Group), June 1881,

This report updates the 1987 inforpnation on drng misuse in Stoekholn, Sweden.
Demographic information on-the city and information on drug policy are given and
drug survey results are shown, ludicators used to measure the extent of drug
misuse inzlnde hospital admissions, hospital discharpes, drug abusers in contact
with the social services, virnl hepatitis, drug-related desaths, police arrests,
imprisonment, seizures of illicit drugs, and price/purity of illicit drugs.
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i
Roca, Josep and Brugal, Maria Teresa. Drug Indicators in Bareelona 1988.1990:
Barcelona Information Sysiem on Drug Addiction, April 1991, Stragbourg: Coundl of
Europe, Cooperation Group to Combat Drug Abuse and Illicit Trafficking in Drugs
(Pompidou Group), October 1991,

This report focuses on deug misuse in Barcelona, Spain, including & history of drug
misuse, a discussion of general policy and legislation, demographic information, ‘
s surveys of drug misuse, and a description of control and monitoring systems and
treatment programs. Indicators used to measure the extent of drug misuse include
X first treaiment demand, drug-related deaths, and seizures of Wigt drugs.

Rodrigues, Luisa Machado snd Antunes, Curla. Update on the Drug Situation in Great
Lisbon 1888-1980 (Revised Form). Strasbourg: Council of Europe, Cooperation Group to
Cambat Drug Abuse and Ilicit Trafficking in Drugs (Pompidou Group), May 1892,

This report focuses on drug misuse in Lisbon, Portugal, including a description of
i the city, a history of drug misuse, » discussion of general policy and legislation,

= and an explanation of cuntrol end monitoring systems as well as trestment
programs. Indicators used to measure the extent of drug misuse consist of first
treatment demand, drug-related deaths, offenses egainst drug legislation, number
of convictions for drug offenses, seizures of illicit drugs, price of illicit drugs and

illicit drug use, and AIDS (sequired immune deficiency syndrome).

i Sy

Skretting, Astrid. Report on Drug Misuse in Uslo. Strasbourg: Council of Europe,
Cooperation Group to Combat Drug Abuse snd Illicit Trafficking in Drugs {Pompidou
Group), November 1591,

i

i

This report focuses on drug misuse in Oslo, Norway, including a history of drug
misuse, & discussion of general policy and legislation, demographic information,
surveys of drug misuse, and a description of control and monitoring systems snd
treatment programs. lndicators used to meagure the extent of drug misuse inciude
first treatment demand, hospital admissions, viral hepatitis, drug-related deaths,
police arrests, imprisonment, seizures of illicit drugs, price/purity of illicit drugs,
and HIV (human immunodebeiency virug) infection among intravenous drug users.

Toussirt, Mohamed; Facy, Francoise; and Ingold, Francois-Rodoiphe. Multi-City Study:
Paris, Data Update, May 1991, Strasbourg: Council of Europe, Cooperation Group to
Combat Drug Abuse and Iicit Trafficking in Drugs (Pompidou Group), April 1992,

' This report focuses on the Paris 1987 findings and presents demopraphic
information and general policy and legislation descriptions. It also provides
information on the indicators used by researchers o determine drug misuse,
: including first treatment demand, crug-related desaths, arrests, seizures, and
' price/purity of drugs.

‘Proceedings of the Community Epidemiology Work Group

i The Community Epidemioclogy Wark Group is a network composed of researchers
;fmm major metropolitan areas of the United States and selected foreign countries. The
f
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Wark Group meets sexsiannually to discuss the current epidemiclogy of drug abuse. The
primary mission of the Work Group is to provide ongoing community-level survelllance of
drug abuse principally through collection and analysis of outcome and consequence data.

Epidemiologic Trends in Drug Abuse: Proceedings, Community Epidemiology Work Group,
June 1992, U.S. Department of Health and Human Services, Public Health SBervice,
Alcohol, Drug Abuse and Mental Health Administration, Division of Epidemioclogy and
Prevention Research, National Institute on Drug Abuse. Washington, DC: U8,
Government Printing Office, 1892,

Kpidemiclogic Trends in Drug Abuse: Proceedings, Community Epidemiology Work Group,
December 1881, U.S, Department of Health and Human Services, Public Health Service,
Alcohol, Drug Abuse and Mental Health Administration, Division of Epidemiology and
Prevention Research, National Institute on I}mg Abuse. Washington, DC: U.S.
Government Printing Office, 1992.

Epidemiologic Trends in Drug Abuse: Proceedings, Community Epidemiclogy Work Group,
June 1891, U.S. Department of Health and Human Serviess, Public Health Service,
Alcohol, Drug Abuse and Mental Health Administration, Division of Epidemiology and
Prevention Research, National Institute on Drug Abuse. Washington, DC: U.8.
Government Printing Office, 1991.

Epidemioiogic Trends in Drug Abuse: Proceedings, Community Epidemiology Work Group,
December 1990. U.S. Department of Health and Human Services, Public Health Service,
Aleohol, Drug Abuse, and Mental Health Administration, Division of Epidemiology and
Prevention Research, National Institute on Drug Abuse. Washington, DC: U.S.
Government Printing Office, 1481.

Epidemiologic Trends in Drug Abuse: Proceedings, Community Epidemiology Work Group,
June 1890. U8, Department of Health and Humean SBervices, Public Health Service,
Aleohol, Drug Abuse, and Mental Health Administration, Divigion of Epidemiology and
Prevention Research, National Institute on Drug Abuse. Washington, DC: U.S.
Government Printing Office, 1950.

Epidemiologic Trends in Drug Abuse: Proceedings, Community Epidemiology Work Group,
December 1989, U.S. Department of Health and Human Services, Public Health Service,
Alcobol, Drug Abuse, and Mental Health Administration, Division of Epidemiology and
Prevention Research, National Institute on Drug Abuse, Washingion, DC: U.S.
Government Printing Office, 1880,

Epidemiologic Trends in Drug Abuse: Proceedings, Community Epidemiology Work Group,
June 1889, U8, Department of Health and Human Services, Public Health Service,
Aleohol, Drug Abuse, and Mental Health Admicistration, Division of Epidemioclogy and
Prevention Research, Nabonal Insbtuie an Drug Abuse, Washington, DC: U.S.
Government Printing Office, 1989,

Epidemivlogic Trends in Drug Abuse: Proceedings, Community Epidemiology Work Group,
December 1988, 1.8, Department of Health and Human Servives, Public Health Service,
Alechol, Drug Abuse, and Mextal Health Administration, Divigion of Epidemiology and
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Prevention Research, National Institute on Drug Abuse. Washington, DC: U8,
Government Printing Office, 1969, ,

Epidemiologic Trends in Drug Abuse: Proceedings, Community Epidemiology Work Group,
June 1988, 1).8. Department of Health and Human Services, Public Health Service,
Aleohol, Drug Abuse, and Mental Health Administration, Division of Epidemiolgy and
Prevention Research, National Institute on Drug Abuse. Washington, DC: U.8.
Government Printing Office, 1988.

Laws and Regulations Promulgated To Give Effect to the Provisions of the
f?fmuﬁmwi Treaties on Norcotic Drugs and Psychotropic Substances

This is a series of legislative changes from countries that have ratified the United Nations
international treaties oo narcotic drugs and peychotropic substances.

Afphanistan, June 8, 1880, New York: United Nations, 1990,
A%s:mii&, September 16, 1991. New York: United Nations, 1991,
B{zizamas, July 17, 1890, Mew York: United Nations, 1950,
Bolivia, November 22, 1991, New York: United Nations, 1991,
Canada, October 27, 1989. New York: United Nations, 1989.
C}zile, Septernber 4, 1991, New York: United Nations, 1991
C;lombia, September 4, 1991, New York: United Nations, 1991.
C::ec}: and Slovak Federal Republic, July 2, 1881, New York: {}niteti Nations, 1981
C‘i;ec}msfomkia, July 17, 1880, New York: United Nations, 1980,
Blenmrir, April 5, 1989, New York: United Nations, 1989,
,E;gypz, July 4, 1981, New York: United Nations, 1991,

Fiaiar;é, August 22, 1988, New York: United Nations, 1988,
iffzziand, March 27, 1920. New York: United Nations, 1990.
{:?%emzzzizy, July 4, 1581, New York: United Nations, 1991.
‘éaana, August 1, 1991, New York: United Nations, 1981,
Iéandums, Beptember 4, 1981, New York: United Nations, 1991,

Hong Kong, July 4, 1991. New York: United Nations, 1991.
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ITslamic Republic of Iran, Februsry 28, 1991, New York: United Nations, 1851,

Italy, November 7, 1989. New York: United Nations, 1989.

Malaysia, March 21, 1991, New York: United Nations, 1991.

Netherlands Antilles, June 21, 1990, New York: United Nations, 1980,

Panama, September ¢, 1991, Neow York: United Nations, 1991.

Pery, April 11, 1988, New York: United Nations, 1988,

Philippines, July 3, 1891, New York: United Nations, 1991

Spain, July 3, 2990. New York: United Nations, 1990.

Spuin, September 4, 1991, New York: United Nations, 1991,

Sweden, May 7, 1880, New York: United Nations, 1990,

Sweden, July 4, 1991, New York: United Nptiens, 1991,

Switzerland, January 11, 2991, New York: United Nations, 1991,

Thailand, Mey 7, 1990. New York: United Nations, 1990.

Venezueln, April 11, 1888, New York: United Nations, 1988,

Background Materials on Drug Laws in Foreign Countries

Asghar Ghorban-Hosseini, Ali. The Rosle Played by the Islamic Republic of Iran in the

Worldwide Fight Against Narcotic Drugs. International Criminal Police Review No. 428

March-Aprii 1991. pp 85-38.
This report diseusses the Iranian Anti-Drug Act passed in 1988, Under this act all
of the following are considered to be separate offenses: cultivating, importing,
exporting, producing, illegal possession of, carrying, purchasing, distributing,
selling, and abusing narcotic drugs. Running or establishing premises or providing
f’aciiities for parcotics abuse slso are considered separate offenses.

Brief Account of Drug Abuse end Countermeasures in Jopon. J&pan Ministry ef Health
and Welfare, 1991,

Thiz report gives brief desceriptions of the drug abuse problems and
countermeasires in Japan with particular emphasis on stimulant and narcotic
problems,
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Britain’s International Strategy Against Drug Misuse. United Kingdom, Foreign &
Odgnmu:zm&hh Office, July 1992,

! This report ontlines the problem of drug abuse in the United Kingdom—its causes,
© negative effects, and methods in which drug abuse is spread. Details are provided
 regarding the Britisb government's strategies for attecking the problem including

' internations) cooperation, police enforcement, prevention and education, and

; treatment and rehabilitstion. The ways in which Britain has taken part in or

. teken advantage of international cooperative efforts also are discussed.

Bruno, Francesco. Combatting Drug Abuse and Related Crime: Comparative Research on
the Effectiveness of Socio-Legal Preventive and Control Measures in Different Countries on
the Interaction Between Criminal Behavior and Drug Abuse. Publication No, 21. United

Na;mns Social Defence Research Institute, 1884,

; This study hypothesizes that syazema with varying levels of harshnesa of the
foreseen sanctions also must exercise different levels of efficacy in reducing the
criminal behavior of drug nddicts. The study was carried ont 4 three different and

‘ integrated levels: (1) the theoretical functioning of the system, (2) the perception of

' the capacity of the system to function, and (3) the practical functioning of the :

system which deduced what really occurred to the subjects in the experimental and

eontrol groups.

Correa, Marcial Rubic. Legislacion Peruana Sobre Drogas a Partir de 1920, Monografia
de Investigacion No. 2. Limg, Perur Centro de Informacion y Educacion Para la
vaenmn del Abuso de Drogas, 1988,

: This report presents an gverview of the essential components of Peru's program for
dealing with its drug trafficldng problem. Included is a history of drug-related

f legislation from 1520 through 1885, In addition, all drup-reisted laws gince 1920

’ through the date of the atudy, 1985, are commented on and analyred. The

| following two appendixes are included: (1) a classified index on drug legislation in

Peru and (2} the actual legal texis themselves,

Drug Control in Mexico: A Comprehensive Program 1989-1994: Sumumary. Office of the
Attorney Genersl of Mexico, Government of Mexzico, 1992,

This report deseribes the Drug Control Program of Mexico which was provided by
the Planning Act of 1888 and is the government’s framework for implementing the
national response to the drug problern. Tt main lines of action are forused on the
prevention and treatment of drug abuse, crime prevention, and a coordinated law
enforcement attack ageinst eriminal organizations involved in all phases of drug

| tafficking..
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Drug Policies in Western Europe. Albrecht, Hans-Jorg and van Kalmthout, Anton (eds.)
Freiburg, Germany: Eigenverlag Max-Planck-Institut, 1988,

This report outlines the legislation, court practices, and law enforcement efforts of
various Western European countries to control consumption, possession, and
traficking of illidt drugs.

Drugs and Punishment: An Up-to-Date Interregional Survey on Drug-Related Offensges.
Publication No. 31. Rome, Italy: United Nations Socis! Defence Research Institute
{UNSDRI}, 1988,

The principal aim of this study is to offer an up-to-date picture of penal provigions
for drug-related offenses and to present infermation on the sentescing practice
trends in this field. The atudy presents bazic models of drug sbuse-related penal
measures adopted in the countries surveyed and gives a detailed analytical view of
the national legal system including penal sanctions and perceptions of pational
drug sbuse situations.

Drugs, Crime and Society. Parliamentary Joint Commitiee on the National Crime
Authority. Canberra, Australin: Australisn Government Publishing Service, 1988.

This report discusees harsher penalties for drug viclations ag opposed to de facto
decriminalization 2s A means to manage drug problems in Australia.

Harrison, Lana D. International Perspectives on the Interface of Drug Use and Criminal
Behavior. Cuntemporary Drug Problems 18(2): 181-201, 1952,

This report explores the determining factors that contribute to both drug use and
crime by comparing these problems internationsliy.

International Digest of Health Legislation. Gensva: World Health Organization, 1892

This is a quarterly journnl that publishes changes in drug laws from countries
around the world. .

International Narcotics Conirol Strategy Report, March, 1992, United States Department
of State, Bureau of Internationsg! Narcotics Matiers, 1992,

This report discusses narcotics contro] polices and program development in 1891
and plags for future international control,

Internationai Nurcotics Control Strategy Report: Mid-Year Update, September, 1992,
United States Department, Bureau of International Narcotics Matters, 1932,

This report addresses narcotics control efforts in Africa, the Caribbean, Central
America, Europe, Mexico, the Middle East, the Pazific, South America, Scuthesst
Asia, nnd Southwest Asia, The report aiso covers the topics of chemical controls
and money laundering.
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Kaker, R.N. Laws for Controlling Dlicit Drug Traffic in Nareotic Drugs and Psychotropic
Substances. Indian Journal of Sovial Work 141): 113-117, 1988,

 This report outlines the provisions of the Narcotic Drugs and Psychotropic
' Substances Act of 1985 including penalties, enforcernent agencies, amendments,
and immunity.

Lee, Rensselaer. Dynamics of the Soviet Illicit Drug Market: Occnsional Poper #242.
Washington, DC. Keanan Institute for Advanced Russian Studies Divieion of the
Woodrow Wilson International Center for Scholarg, 1950,
This report provides an overview of Soviet drug use including profiles of the Soviet
drug user and the drug market, the means by which the Soviets combat this use,
future perspectives on drug use, and 1.8.-Soviet cooperation.

The Limits and Consequences of U.S. Foreign Drug Control Efforts. In: The Annuals of
the American Academy of Political and Social Scienve—Drug Abuse: Linking Policy and
Research, 151-162. Newbury, California: Sage Publications.

This report presents a simple economic analysis of the effects of major source-
country contrel prograros in the Andean region including eradication, crop
substitution, and refinery destruction. Despite the continued failure of the
programs and the analytic arguments against them, they continve to flourish in
terms of the budget. They are protected by the rhetorical claims of the past, the
veed to appesar to have a complete portfolio of programs, and the sheer momentum
of drug control expenditures,

W o .

Mexican Efforts in Drug Control 1991: The Drug Control Program 1989-1894. Office of
tl?e Attorney General of Mexico, Government of Mexico, 1992,

This report remarks on the subject of drug trafficking and provides detsila of the
progress made in drug control during 1891 by the public, private, and sacial
sectors. It also includes statistical data showing the results obtained in the
different work areas which are the outcomes in the fight against drug addiction
and drug trafficking.

Mode? Regulations Concerning Laundering Offenses Connected to Hlicit Drug Trofficking
:md Related Oﬁems (Considered and adopted by the general] ssgembly at its 22nd regular
session beld in The Bahamas, on May 18th to 23rd, 1992.) Waabington, DC: General
Siacretanat of the Organization of Americsn Staws, 1982.

This report presents recommendations by the General Assembly of the
Organization of American States to member States sddressing the concerns
asgociated with laundering offenses connected to illicit drug trafficking and related
offenses.
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Model Regulations to Control Chemical Precursors and Chemical Substonces, Machines
and Materinls (Approved by the Inter-American Drug Abuse Control Commission at its
seventh reguler session.) Meeting of the Ministers on the Illicit Use and Production of
Narcotic Drugs and Psychotropic Subgtances and Traffic Therein—Alliance of the
Americas Against Drug Traffic, Ixtaps, Mexico—-April 17, 1830, Organization of American
States, 1892,

This report presents recommendations by the General Assembly of the
Organization of American States to meraber States to control chemical precursors
and other specific chemical products, machines, and materials used in the
production, manufacture, preparation, importation, exportation, and/or any other
type of illicit tranpaction involving narcotic drugs and psychotropic substances or
sthers having & similar effect.

Narcotic Control Act and Regulations: Departmental Consolidation. Canada:
Department of National Health and Welfare, September 1985,

This report defines in detail drugs of offense, ofenses, search and seizure
regulations, snd punitive actions to be taken in cases where a narcotics offense bas
been committed in Canada.

National Anti-Drug Plan: Anti-Drug Measures and Assistance for At-Risk Populotions
and Addicts (German Strotegy). Travslation #451-08, CENTROPE International
Langusage Services, 1950,

This report summarizes the German strategy for antidrug messures and assistance
for at-risk populations and addicts. These sirategies include an analysis of the
illegal drug situation, an outline of drug policy, a description of national measures
to redoce the demand for drugs, a description of the plan to combat drug crime at
the national level, a description of legislative actions, and a description of
internationsl cooperation.

National Drug Control Strategy, February 1991, The White Houae, Washingtan, DC:
U.8. Government Printing Office, 1891,

This report contains a thorough, intensive review of 1.8, Federal antidrug efforts
to date. Topics discusged inslude the erimingl justice system, drug treatment,
international initiatives, interdiction efforts, and research and intelligence
agendas, .

1930 Naoreotic, Controlled and Restricted Drug Statistics—Analysis Report. Ottaws,
Canada: Minister of Supply and Services, 1981,

This report reflects several papects of the National Drug Strategy. Information on
charges and convictions for drug-related criminal offenses compmse the first half of
the report and reflect on the extent of enforcement activity and resuiting court
decisions. Information regarding the rasvement of illicit drugs from the medical
supply market to nonmedical use provides an indication of the demand for
psychoactive pharmacsuticals and the effectivenenn of controls. Also included is &
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brief examination of methadone mainienance information which provides insights
, into the demographics of persons undergoing treatment for opioid dependence.

The NNIC Report 1991: The Supply of Illicit Drugs to the United States. Washington,
DC: Drug Enforcement Administration, National Narcotics intelligence Ceaszzmera
Commzttee, July 19382,

) A product of a cooperative effort invelving Federnl agencies with drug-related law
enforcement, foreign and dwmpestic policy, treatment, research, and intelligence

I responsibilities, this report provides a comprehensive assessment prepared for the

| Federal Government on the worldwide illicit drug situation in 1981, An indepth

! analysis is made regarding the availahility and use of cocaine, opiates, and
cannsgbis in the United States and the developments in source regions and
slsewhere around the world. The report also looks at stimulants, hallucinogens,
depressanis, benzodiazepines, pareotics, anaigesics, and hercin substitutes,

Pakiston's Fight Against Narcotics. Islamabad, Pakistan: Goverament of Pakistan,
Ministry of Information & Broadeasting, June 1986,

' Pakistan’s efforts to eradicate the drug problem are deseribed in this report. The
‘ areas covered include law enforeement, treatment and rehabilitation, and
i prevention education

Pinto, Russell. Nareotic Drugs and Paychotropic Substance Act, 1985. Indian Journal of
'Saczai Work 1{1): 119.124, 1989.
i
This report discusses the Nareotic Drugs and Psychotropic Substances Act of 1985
and includes a brief history of drug use and the laws governing drug use in India.
Limitations of the act also are explored including the apparent toleranse of ganja
use, the lack of distiniction between the user and the trafficker, ang the
: proscription of 8 maximum but no minimum punishment for viclation of the laws,

I%’éa:z Nacional Sobre Drogas; Memoria 1991, Madrid, Spain: Ministeric de Sanidad y
Consumo, Delegacion del Gobigrno para el Plan Nacional ssbre Drogas, 1992
|

This report details Spain's National Plan on Dirugs and presents a wide range of
: drug-related statistics such as the prevalence of drug use, drug confiseations, the
! number of persons in drug treatment, and the number of treatment centers. Also
i discussed are the organization of the Plan, ifs goals, and the responsibilities of the
: national government ministries and State ministries,
i
Porter, Lane; Curran, William J_; and Axif, Awni. Comparsative Review of Reporiing and
Registration Legislation for Treatment of Drug and Alcokeol Dependent Persons,
International Journal of Law and Paychiatry 8:217-227, 1986,
!
' This paper revisws nationa! legislation on the following: (1) early identification
' and intervention for the treatment of drug and alcohol dependent persons and
(2) the use of reperting and centry] registration as a means of accomplishing
treatment gonls. Legislative requirements for the reporting and csniral
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registration of drug and aleobol dependents were found in 22 of the 43 countries
surveyed by the World Heglth Organization.

Porter, L.; Arif, AE.; and Curran, W.]. The Law and the Treatment of Drug and Aleshol
Dependent Persons. Geneva: World Health Organization, 1986,

This report studies ways in which legiglation can be used to promote the effective
treatment of persons dependent on drugs or alcohol, Designed to aid the
evaluation and improvement of current legislation, the book offers practicsl
guidance based on a comparison of laws and regulations governing trestment
programs in more than 40 daveloped and developing countries.

The President’s Drug Strategy: Has it Worked? Majority Stalls of the Senate Judiciary
Committee and the Internationa! Narcotics Control Caucus, September 1882,

This report presents reajor findings concerning the drug war and examines the
successes and failures of this war as it attempts to answer the question: “Are we
making sufficient progress in reducing drug abuse, ending drug crime, and
eliminating the drug supply?”

The Quest Review. Interpol, Drugs Sub-Division, 1991,

This periodical is produced quarterly and sddresses internastional! law enforcement
efforts to reduce the preduction, conswmption, and traficking of illicit drugs
woridwide. : ; ‘

Reuter, Peter and Ronfeldt, David, Quest for Integrity: The Mexican-U.8. Drug Issue in
the 1380%, Sante Monica, CA: Rand, 15892,

This report analyzes the interaction of the United States and Mexico with respect
to drugs. It begins by developing estimnates of the value added in marijusna and
opinm/heroin production in Mexico, & country with an actually very small drug use
problem. It then examines the political setting of drug production and trafficking
end goes on 1o argue that is order to understand the Mexican government's
response to drug production, it is necessary 1o recognize the long histary of
smuggling in both directions acrogs the U.S.-Mexican border. Finally it examines
the emergence of & new Mexican national security apparatus and doctrine,

Ruter, Frits. The Pragmatic Duich Approach to Drug Control: Does It Work? Lecture
presented May 25, 1988, st the Rayburn House Office Building, Capitol Fill. Washington,
DC: The Drug Policy Foundation, 1888,

This report presents the Dutch method of desling with narcotics including
effectiveness statisties. The role of law enforcement in drug control and the open
tolerance for drug use also are discussed.
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Seizing Opportunities: Repori of the fz;;tem%mrie&n Commission on Drug Policy, June
1991, Ban Diego, CA: Mtute of the Americas and the Center for Therian and Latin
American Studies, 1991.

; This report outlines the drug problems facing America with particular emphasis on
the rise in drug abuse in the last few years and the accompanying costs toesoviety.
The report recommends solving the problem through increased demand reduction
efforts such a8 treatment and prevention, rather than military efforts such as drug
seizures.

i

Solomen, R.M. and Usprich, S.J. “Canads’s Drug Laws.” The Journa! of Drug Issues
21,{1}, 017.040, 1991.

Canada’s drug laws were originated and developed in response 1o racisl and
political factors rather than ressoned analysis. After tracing the history of the
. iegislation, this paper outlines the current drug offenses and enforcement powers.
| Also discussed are the impnact of the Canadian Charter of Rights and Freedoms on
. drug legisiation and enforcement.
¢
Sourcebook of Criminal Justive Stotistics, 1991, Flanagan, Timothy J. and Maguire,
Kathleen {eds.) U.S. Department of Justice Programs, Burean of Justice Statistics,
Vgsahmgtcn DC: U.8. Government Printing Office, 1992,

This report brings together nationwide data of interest to the criminal justice
community. It is divided into the following six sectiona: (1) characteristics of the
eriminal justics systems, (2) public attitude toward crime and criminal justice-
related tapics, (3) nature end distribution of known offenses, (4} characteristics and
diatribution of persons arrested, {5) judicial processing of defendants, and

(6) persong under correctional supervision,

S?z&mmary Fact Sheets on EC Drug Documentgtion. Brussels: Commission of the
Eurgopean Communities, 1982,

This report provides information on the European Community’s (EC's) drug
documentgtion since December 1890, Subsequent reports focus on some greas of

; the 1950 plan to combat drugs including feasibility studies, reports on the national
' programs for drug-demand reduction in the EC, council directives on preventing

; the use of the financial system for maney loundering, and cound) regulations

' laying down measures to discourage the diversion of certain substances to the

© illigit mapufaciuriag of narcotic druge and psychotropic substances,

(R —

Tamura, M. Japan: Stimulant Epidemics Past and Present. Bulletin on Narcotics XLI
_{12‘23 83-81, 1884,

This report discusses Japan's experience of a serious ¢timulant epidemie during the
‘ period from 1946 1o 1956 and a resurgence of that epidemic since 1970, The report
i explores the series of drug control measures which the Japanese government has
put into effect over the yeurs.
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Thailand Narcotics Annual Report 1990, Thailand: Office of the Nareotics Contrel Board,
Office of the Prime Minister, 1990,

This report includes details on the yeny that experienced 56,054 arvests; seizures of
1,134.286 kgs of heroin, 919.036 kgs of opium, 421.011 kgs of cannabis, 246.638

kgs of kratom plant, 75.817 kgs of amphetamine, 130.200 kgs of acetic anhydride,
1,000.408 kgs of ether and chioroform, and 173.695 kge of other drups; and o new
antinarcotics law that empowers authorities to freeze or confiscate the agsets of
suspectsd drug traffickers.

Treaties in Force: A List of Treaties and Other International Agreemenis of the United
States in Force on January I, 1932, Departraent of State, Office of the Legal Adviser,
Department of State Publication 9433, Washington, DC: U8, Government Printing
Office, 1992,

This report lists treaties and other international agreements of the United States
on record in the Department of State on January 1, 1992, At that time these had
not expired their terms, been denounced by the parties, replaced or superseded by
other agreements, or otherwise definitely terminated.

Waever, Leen J.8. Drug Policy Changes in Europe and the United States: Alternatives for
Internationcl Warfare, Paper presented to the gecond interpational conference on the
reduction of drug related harm, Barcelons, Spain, March 2-8, 1891,

This report postulates that the "war on drugs”™ is not a war at all but is only & lack
of demogracy and individual freedom which has inadvertently exacerbuted
worldwide drug abuse problems. It maintaine that drug polides should emphasize
demand reduction in the form of treatment and prevention rather than on harsh
punitive measures and supply reducticn. Drug demand reduction programs in
Belgium, Denmark, France, the Netherlands, Spain, the United Kingdom, and the
United States are outlined,

When the State Kills...The Death Penaity: A Human Rzgkts Jsgue. New York: Amnesty
International USA, 1983..

This report detsils nationsl laws from couniries of the world that impose the death
penalty for law viclations. 11 refutes arguments that capital punishment is &
deterrent io antisocial behavior and suggests that the death penalty is always &
violation of human rights regardless of the severity of the crime,

Wijngaart, Govert Frank, Competing Pergpectives on Drug Use: The Dutch Experience.
Amsterdam; Berwyn, PA: Swets & Zeitlinger, 1851,

This report explains drug policy and gives statistics concerning drug use in the
Netheriands,

Wilcocks, Lee and Edmonds, Laura. Alcchol and Drug Abuse: Treatment A}temnves in
South Africa. Emplovee Assistance Quarteriy 73} 1992,
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This report provides an overview of alcohol and drug problems in South Africa.
The authers identify the social and economic implications of the most commonly
abused drugs and penalties for offenders. Intervention methods enforced by the
i court system slso are examined. Additionally the current siatus of chemical

i dependency treatment and self-help groups are discussed.

Williamg, Bob; Chang, Kit; and Van Truong, Minb. Drug-Related Offences in Canada.
Canadian Profile - Alcohol and Other Drugs 1992. Toromto: Addiction Research
F‘qumiamm, 1992,

'; This repor: explains parcotics offenses and punishments as detgiled in the Nareotic
" Contrel Act and the Food and Drugs Act. The report also details offenses
committed in Canada between 1983 and 1980,

Woridwide Cocaine Situation, 1990. Washington, DC: U.S. Department of Justice, Drug
Enforcement Administration, January 1981,

- An overview of the cocaine situstion in 1980 is provided. The report describes
i significant highlights of cocaine trafficking trends and brief summary data oo each
-’ of the Drug Enforcement Administration Figld Divisions and pertinent Foreign
Country {}fﬁms
Worldw&cie Heroin Sttmn, 19921, Washington, DC: 1.8, Department of Justice, Drug
Em‘amemm Administration, June 1992.

This report takes an indepth look et the hergin situation in the United States and
abroad in 1991 by considering trends in production, trafficking, markets, and shifts
; in demaand for heroin,

Yakoyama, Minoru. Development of Japanese Drug Control Laws Toward
Criminalization. Kokugakuin Journal of Law and Politics 28(3). 1-21, 1881,
1[ This report is a revision of the papar presented st the International Conference on

) Crime, Drugs snd Social Contrel which was held by the Ressarch Committee for

; the Sociclogy of Deviance and Social Cantrel, International Sociological Association,
and the Hong Kong Society of Criminology in 1988. This report discusses drug

i control laws in the past and present, and a special focus is given 10 juvenile

' offenders,

Bt?ckg'mund Materials Relevant to the United Nations

Commtss;a:; on Narcotiz Drugs Eeonomic and Social Couneil Cumulative Index 1987-1850:

National Laws and Regulotions Relating to the Control of Narcotic Drugs and
Paychotropic Substances. New York: United Nations, 1991,

X This report is designed both as a comprehensive reference to the various aspects of
drug control laws and regulations and as g practceal tool for use at the national
and international levels. It provides a method for continuous mutual disclcaure by
pariies (snd nonparties on & voluntary basis) of their legislative position in relation

]

. ._
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to the contrs! activities required under those conventions. The index covers all
national laws and regulations on narcotic drugs and psychotropic substances which
governments have communicated to the Secretariat during the period 1987 to 19590,

Commission on Narcotic Drugz: Report on the Third-Fourth Session (29 April-8 May
1991) Supplement No. 4. New York: United Nations Economic and Social Council
Official Records, 1941,

This report is a draft resolution of recommendations made by the Commission on
Narcotic Drugs w0 the Economic and Social Coundil of the United Nations.
Recommendations include enlarging the Copumiasion; controlling chemicals used in
the production of encaive, heyoin, and sther illicit drugs; and implementing the
International Drug Abuse Assessment System.

Demand For and Supply of Opiates for Medical and Scientific Needs. United Nations
International Narcotics Control Board, Vienna. New York: United Nations, 1989,

This report covers the legal supply of opiate raw materials {and the processed
morphine equivalent} for the primary production countries. Demand is presented
in terms of known Licit consumption and a discussion of probable unmet demand.
Also included is a discussion of the requirements of an adequate system to monitor
demand, regulate the dispensing of opiate drugs, and train health professionals in
monitoring demand and use,

Eeonomic and Socigl Consequences of Illicit Trafficking in Nareotic Drugs and
Psychotropic Substances. Cormmission on Narcotic Drugs, Thirty-Fifih Session, Vienna, 6-
15 April 1892, Item 7 of the Provisional Agenda. United Nations Economic and Social
Coundil, 1992,

In Resolution 44/142, the General Assemhly requested the Secretary-General to
undertake a study on the economic and social consequences of ilicit drug
trafficking. To further that end, the former Division of Nareotic Drugs convened
an expert group o gxamine the question. The Cornmission charged with studying
the report of this expert group invited the Executive Director of the United Nations
International Drug Control Programme {o analyze the recommendations of the
expert group. This docurent contains the views of the Executive Director as
requested by the Commiasion.

Implemenitation of Targets 1- and 20-35 of the Comprehengive, Multi-disciplinary Qutline
of Fubure Activities in Drug Abuse Control. Commission on Narcotic Drugs, Thirty-Fifth
Session, Vienna, April 6-15 1992, Item 3(b)() of the Provisional Agenda. United Nations
Economic and Social Couneil, 1992

Questionnaires were sent o member countries o assess each country's progress in
implementing the targets of the Comprehensive Multi-disciplinary Outline of
Future Activities in Drug Abuse Control. These targets include assesament of the
extent of drug misuse and sbuse; prevention through education; prevention in the
workplace; prevention programs by civic, community, and specinl interest groups
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and law enforcement agencies: leisure time activities in the service of cmpmgmng
apainst drug abuse; and the role of the media.

International Drug Abuse Assessment System Annual Reporie Questionnaire 1589
(Working DraR). United Nations Economic and Social Coundl, Commisgion on Narcotic

D.mgs 1984.

This document is 8 draft of the Annual Reports Questionnaire. This was developed
. aa a result of the need to improve the quality of data describing the nature and
' extent of drug use among member States introduced at the 1887 International
' Conference on Drug Abuse and Iliciy Trafficking. .

Narcotic Druge: Estimated World Reguirements for 1992: Statistics for 1880. United
Nations International Narcotics Control Board, 1991,
This report includes a sexies of graphs and charts designed to detail international
narootics figures. Some topics covered inciude trends in licit movement of narcotic
drugs, manufacture and consumption of the prineipal narectic drugs, and the total
‘ stock of narcotic drugs.

Protocol Amending the 1961 Single Convention on Narcotic Drugs, 1972. New York,
United Nations, 1972

K This document introduces certain amendments to the 1961 convantion.

P_iydwzmpic Substances in Eurppe: Trends in Licit Use. United Nations International
Narcotics Control Board. New York: United Nations, 1990.

; The purpase of the present study is to clarify ths extent of licit, medical use of

; psychotropic subsiances in Europe and to enslyze utilization trends. It is hoped

' that relighle and comparable national drug consumption statistics will become
increasingly available from a growing number of countries ag a8 result of extending
the Anatomic Therapeutic Chemical classification system of the World Health

¢ Organization, and by improving the techniques for measuring defined daily doses
{which have been used in the Nordiz countries for severa! years).

Psychotropic Substances: Statistics for 1989, United Nations International Narcotizs
Countrol Board. New York: United Nations, 1980.

! This report includes statistics and an assessment of these statistics concerning
i international psychotropic substance use.

Quarterly Summauary of Reporis of Significant Seizures Received by the Secretary-General
from October 1 to Decernber 31, 1991, United Nations Economic and Social Coundl,
Jepuary 15, 1992.

? This report summarizes reports of illicit transactions and seizures of nareotic drugs
! and paychotropic substances. These are based on information from cases of ilicit
i drug trafficking communicated by governrsents {during the period from October 1
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to December 31, 1991) and forwarded to the Secretary-General in accordance with
the provisions of article 18.1(c) of the single Convention on Narcotic Drugs, 1961,
and article 16.3 of the Convention of Psychotropic Substances. The aim of this
summary is to compile the material received in order to gnsist concerned nabonal
suthorities in identifying trends in the illicit wraffie and thus determine the
manner in which countermeasures may be aspplied most effectively. This serial
publication is produced quarterly and deals with verious aspects of international
law enforcement involving the control of illieit substances,

Report of the International Conference on Drug Abuse ond Hiieit Trafficking, Vienna, June
17-26, 1987. New York: United Nations, 1987,

The body of this report, the Comprehensive Multidisciplinary Outline of Future
Activities in Drug Abuse Contral, is a repertory of recommendations adopted at the
Conference on Drug Abuse and Illicit Trafficking. This report was addressed to
those governments and organizations setting forth practical measures that
contributa to the fight against drug sbuge and the suppression of illicit trafficking.
Recommended future activities are to be aimed at prevention and reduction of the
illicit demand for narcotic drugs and psychotropic substances, control of drug
supply, suppression of illicit trafficking, and treatment and rehabilitation.

Report of the International Narcotics Conirol Board for 1991, International Narcoties
Control Board, Vienna New York: United Nations, 1991,

Report of the International Narcotics Control Board for 1992, Internationsl Narcotics
Control Board, Vienpa. New York: United Nations, 1992

The 1991 and 1992 reports are divided into the following three gections: (1) an
overview; (2] operation of the international drug control system; and {3) an analysis
of the world situation including Africa, the Caribbean, East and Southeast Asia,
Europe, the Near and Middle East, North America, Oceania, South and Central
America, and South Asia.

Supplement No. 7 to Nareotizc Drugs: Estimated World Reguiremenis for 1991 Stutistics
for 1989, United Nations Internstional Narcoties Control Board, 1991,

This volume presenta a range of studies assessing the accuracy of slternative
methods for the gurvey measurement of drug use. The various papers in this
volume offer & wide-ranging view of the impact of measurement procedures on drug

" pse purvey measurements. New techniques are introduced for diagnosing problems
with survey guestionnaires and for designing improved ones.

United Notions and Drug Abuse Confrol. New York: United Nations International Drag
Control Programme, 1882 ,

In response to the international drug abuse developments, the United Nations
ptrengthened its capacity to counteract drug sbuse and illicit trafficking, and in
1891 established the United Nations Internations] Drug Control Programsme. This
Programme coordinates all United Nationg drug control activities, promates the
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implementation of the relevant treaties, and provides effective leadership in
internations! drug control. The Programme serves us the focal point for the United
Nations Decade Aguinst Drug Abuse (1991 to 2000) prociaimed by the General
Assembly in 1890. The objective is to promote the implementation of the Giobal
Programme of Action,

United Nations Conference for the Adoption of & Convention Againet Illicit Traffic in
Narcotic Drugs and Peychotropic Substances, Vienng, Austria, November 26 - Derember 20
1988 New York: United Naticns Eeonomie and Social Council, 1988,

Thig report presents the final form of the agreement made at the United Nations
Conference in 1988. It includes definitions of the following: terminology for

: narcotic druge and psychotropic substances, offenses and sanctions, jurisdiction,
confiscation, extradition, mutual legnl assistance, and other forms of cooperation.

i Also discussed aure substances frequently used in the illicit manufacture of nareotic

; drugs or psychotropic subgtances. 5

f:fnited Nations Conference for the Adoption of o Convention Againgt Ilicit Traffic in
Nareotic Drugs and Peychoiropic Subgtances, Vienna, Austria, November 25 - Deverber
20, 1988: Corrigendum. New York: United Nations Economic and Social Council, 1988.

b

; This report includes corrections to article 12, paragraph 4, and 21 articles are

2 added. Topics covered inciude mensures to eradicate illicit demand for narcotic

i druge and psychotropic substanees; commercial carriers, commercial documents,
and labelling of exporis; illicit traffic by seq; free trade zones and free ports; and

f the use of the mails.

"

United Nations Conference for the Adoption of a Convention Against Illicit Traffic in
Narcotic Drugs and Psychotropic Substances, Vienna, Austria, November 25 - December
20, 1988: Final Act. New York: United Nations Economic and Social Counel, 1888,

This report gives the proceedings of the 1988 Vienna United Nations Conference
held to drafl a convention agninst illicit traffie in narcotic drugs. Topics considered
include the various sspects of the problems s a whole and, in particular, those
problem not envisaged in existing Internations] instruments.

' United Nations Conference for the Adoption of o Convention Against Hlicit Troffie in
 Norcotic Drugs and Pgychotropic Substances, Vienng, Austria, November 25 - December
120, 1988: Text of the Draft Convention Agreed Upon by the Drafiing Commitiee. New

, York: United Nations Economic and Sodal Council, 1988,

.

' This is & draft of the sgreement made at the United Nations Conference in 1988

* including definitions of nareotic drugs and psychotropic substances, offenses and

! sanctions, jurisdiction, confiscation, extradition, mutual lepal assistance, measures

‘ 1o eradicate illieit cultivation of narcotic plants and 10 eliminate Mlicit demand for
sarcotic drugs and psychotropic substances, illicit traffic by sea, and the use of the

i mails.
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United Nations Conference for the Adoption of a Single Convention on Nareotic Drugs,
1961 Geneva: Uxited Netions, 18681,

This s the first United Nations Conference that developed guidelines for eountry
legislation regarding narcotic drugs. If inciudes definitions of narcotic drugs and
discusses legislative and law enforvement issues such as extradition, confiscation,
offennes, and senctions.
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|
l
|

INTRODUCTION

The direction of Federal policies and regulations with respect to drug use in the workplace
has followed a generally stable course over terms of the last three or more presidents. The
tendency has been for development of Government-mandated testing in safety-critical
occupational environments, increasing the number of substances included within the drug-
testing guidelines, development of more rigorous and sensitive testing protocals, and
maintenasnee of zero drug-use tolerance.

Not surprisingly, throughout the Nation's widely diverse workplaces and ideological
persuasions there are differing beliefs with respest to testing standards and drug-usge
conseqquences. With a new administration now in place, it can be expected that there will be
2 general review of current drug control policies and an examination of policy optiona
available to the administration.

SUMMARY COF FINDINGS

Particularly in drafting policies directed to encouraging private-sector, voluntary workplace,
drug-testing programs, our review suggests that the following considerations will affect the
degree to which these policies will be adopted by emplovers and employees.

* Perceived risk.--Support for workplace drug testing i likely to be influenced hy the
physical and economic risk as perceived by employers and employees. Within a given
work environment, the more righ that is perceived by both managemert and the
employees, the more there will be agreement upon the desirability of instituting
workplace drug testing.

s  Performance decremeni ~The perceived efficacy of drug-testing programs will be enhanced
if testing levels of the test include drugs that can be shown to cause zmaccept&hie
performance decrements over apecific job éasanptmns {Please note that this is related to
perceived risk.)

e Zero tolerance ~While zero tolerance for tested drugs may be the ideal standard under
the most demanding performance requirements, the agency may wish to consider
establishing less stringent standards that would be consistent with reduced fob
performance requirements. (Please note that this is the case in establishing
accepiahle/unacrepiable blood aleohol levels when testing automobile drivers.)

*  Acceptable tolerance~This concept halances economic risk management agninst those
circumsiances where zero tolerance is the preferred risk management standard.
Accepiable tolerance recognizes that there may be conditions where a standard of zero
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stosted drug levels imposes an enforcement ¢ost greater than can be defended on economic
‘grounds, and therefors will be less likely 1o be supported by private-sector employers.

* Alcohol ~~Alcohol probably is the most frequenily mentioned substance abuse problem.
‘However, it rarely is included in private-sector drug-testing protocols. This maybe s
‘result of general public seceptance of responaible alechol use and draconian consequences
'tth.az follow under a zero tolerance policy.

s "Total elimination of drugs—This is a valid social ideal. However, it may be a virtually

" usnatiainable goal. As drug testing yvields fewer and fewer positive cases, the unit coat per
positive case may rise to levels that are not affordable to some employers. Howaver,
‘periodic testing with relatively small samples can provide an early warning system for
detecting changes in the drugs of choice, dosages, and use rates,

1
DISCUSSION

This section of our repori discusses & number of workplace drug-testing issues which are
likely to be addressed during debates on drug control policy and the alternative implications
. of these issues.

i
Zoro Tolerance as a Drug-Testing Stendard

A palicy of zero tolerance affirms that a tested employes will show drug levels no greater
than that which will eliminaie the poasibility of a falsely positive test conclusion {i.e., the test
s}zows drug use when, in fact, the employee is drug free). This possibility can arise when
certain iypes of nondrug substances and foods produce metabolites that mimic the results of
trzzg drug use,

The zero tolerance policy has produced a drive amoeng twesting laboratories & develop drug
tests that are increasingly sensitive (i.e., are able to detect true positives that are
progresswely closer to the drug-free szaze} ‘

Selection of Substances To Be included Within Drug-Testing Policies

A wide range of subsatances is now within the purview of drug testing. The full list of these
substances spans the range from the most addictive psychoactive substances to commeon
household remedies for colds and minor muscle pains. The most cam:mn}y selected drugs for
testing are heroin, cocaine, and marijuena—slthongh marijuang is the drug most commonly
associated with workplace accidents. Some drug contral entities include aleshol and tobaceo
as drugs, although only alcohol may be mzz‘;meiy wated for as part of postaccident
mvemgatwns

Bwéémﬁzm Performance Decrement

i
The mwost commonly given reason for performing drug testing ia to prevent or reduce
workplace accidents and reduce the risk of producing defective products. However, little has
been' written documenting the degree of decrement in performance, among the many different

4
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drugs, as & function of blood drug levels. The most common descriptions of performance
decrement are provided only for highly toxic levels where the drug user is hallucinating,
comatose, or close to death, Within the workplace, however, instances at this extreme are
very unlikely to occur, or at least the toxic condition would readily be recognized and the
individual removed before any serious job-related consequences occurred. A singular
exception is alcohol, for which descriptions of several degrees of impairment are correlated
with blood sleohol levels. In this respect, it ghould be remembered that most States employ
statutory provisions classifving varyiog degmes of motor vehicle operating impairment
aecording to blood slcohol levels.

The type of performance decrement also varies depending upon the various drug types and
the cognitive, physical, and coordination requirements of the various occupations,

Workplace Drug Use as a Soclal Issue

In some workplace settings, drog impairment may be the cause of unsatisfactory social
relations, either between a drug user and other employees or in relationships with clients,
These caser are not necessarily asgociated with accidents or reduced productivity of the drug-
using employee. However, unsccepiable behavior of the drug-using employee may indirectiy
reduce organizational productivity by edversely affecting the performance of other employees.
At lower blood drug levels not correlated with unacceptable behavior, a more lenient
perspective is likely to be taken by management and coworkers.

Workplace Drug Use as a Problem in Risk Management

The precepts of rational management and the resulis of interviews with & variety of industry
representatives suggested that eliviting support for voluntary drug testing in the private
sector is easentially & problem in risk management. The following are various management-
and empioyee-perceived risk comhinations which appear Ekely to influence attitudes and
sxeptance of organizational testing programs:

A COMBINATIONS OF PERCEIVED RISK LEVELS®
, E£mplavee Empicyss and Coworkars :

Employer ) {Self Only} T Coworkers Only
i H NA H WA
2} H i L i
2 M H NA L
& H L NA H
5 L NiA . k. NA
81 i k. A L
7} i L NeA H
8) L NAA L NA

H = High pezcenmd eeonsmic or physx:si sk
L w Low porcsivad econoinic or physical risk
H/A « Not applicabls

*Not all combingtions, inciuding No. B, were reflected in the crganizations interviewsd,
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’I‘he highest perceived risk combination is No, 1, where employers, employees, and coworkers
perceive hxgh workplace risk from drug use. This is the risk environment of the boilermaking
industry, in which workers consider the work environment to be so hazardous that the

em;;ioywees insisted upon drug iesting,

'I‘he lowest risk combination is No. 8, where neither employers nor employees perceive
themselves to be at risk for dmg use. Urganizations interviewed with this aspessment
reflocted no need or advantage in establishing drug-testing programus.

i
4
AREAS FOR SUGGESTED FURTHER RESEARCH

Perhaps the weakest link in workplace drug-testing strategies is failure to establish a
credible connection between drug types, blood drug levels, and performance decrement.
Suggested here are three approaches to correlating performance decrement with drug use,
none of which ig complete in itself but gll of which are mutually reinforcing and can be
iaitigmd simultansously,

» Laborutory testing —Volunteers are administered varying dosages of the drugs of interest
and subsequently are administered standard tests to measure differences in performance.
We understand that up until recently testing was being performed at the National

- Institute on Drug Abuse (NIDA) Addiction Research Center in Baltimore, Maryland, on
humans to determine behavioral chianges of subjects under the influence of different drugs
at‘ & variety of dosage levels.

'I’hm is probably the most ngurou.a method and also the method likely to produce the most
czedxble results, However, it is 8 very expensive and time consuming approach and also is
izkciy to bo the target of ethical sriticisms.

» Cormla:izzg aecident und drug level dota.This approach would use postaccident drug-
testing findings in combination with aecident reports, such as those produced by the
Occupational Safety and Health Administration.

L .

» U.S. Department of Labor (DOL) datn —DOL produces job analyses which identify human
performance requirements crucial for aatisfactory job performance. Matching these
parformance specifications with the known physical and eogmt:we effects of the primary
drugs of interest should enable producing an initia) screening of job classes most
vulnierable to the adverse performance effects of each drug type. Prior to awarding this
task order, 8 conversation between a DOL staff member and a CSR staff member ended
with the cenclusion that this type of study iz entirely feasible.

]

s Performance decrement lesting at NIDA --We made attempts to confirm the existence of a
current program at NIDA to investigate drug-induced performance decrement testing. As
of May 24, 1993, we were unable to confirm the status and extent of this program.,

There is 8 common interest in human performance measurement associated with workplace
safety that is beginning to emerge within the U.S. Departments of Transportation, Defense,
and Health and Human Services.

i

*
3

CSR, inc?rpmated 4

i



RESEARCH FINDINGS

1

— — —— i ———— A ——irir]
- ———— ———— it AV mrerieiri
i

INTRODUCTION
How the Data Was Collected

The statements and perspectives expressed in this report were drawn primarily from
literature sources and interviews,

The bibliography references 47 text sources, most of which date from 1990 1o the present.
Numerous surveys in the United States and Canada were outlined and discussed. The key
subject areas of the Ltersture included results of research in drug testing, strategies and
experience by industrial grouping, strategies and experience by occupstional grouping, and
selected case studies.

For purposes of developing this report, the information obtained from interviews with
industry representatives and the literature was viewed with the major focus upon three
subject areas wc!udmg the behavioral effects of harmn and cocaine, drug-testing protocols,
and drug testing in field occupational settings.

The three subject areas mirror the three *building block areas” set forth in CSR,
Incorporated’s stated approsch to the work., The data were then reviewed again in the
eontext of a “fourth building block” perspective {Le., how the information related fo
alteraative drug-testing policies}.

It can be aaid that, in genersl, for every statement on drug use in the workplace, another
statement could be found in the literature that expressed the opposite perspective. For
example, statements on the extent of drug use in the workplace ranged in the extreme.

On one hand, the scope of drug use in the workplace was portrayed as severe and urgent, a
matter costing lives and millions of dollars in industry productivity each year. Others
claimed that the problem of drug use in the workplace was overstated and media generated.
Perspactives on the advert of drug-testing programs were no less varied—viewed as *bere 0
stay” by some, as “menagement fads” by others, and as a kind of “moral and scientific
survelllance” approach by still others.

Interviews for this report were conducted with three prominent members of NIDAcertified
laboratories with the knowledge that combined reporting for all NIDA-certified laboratories is
expected 1o begin later in 1983,

Iu nddition, interviews an drog testing in the workplace were held with representatives from
U.5. industry. Representatives from the petroleum, construction, transportation, textile, and
boilermaking industries, as well as Fortune 500 companies were asked about their maotivation
to perform drug testing and the impact such testing procedures have had to date.

CSA, Incomorated 5
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Labor unions and industry associations were interviewed, including the American Petroleum
Institute; American Rosd and Transportation Builders Association; American Textile and
Manufacturers Institute; Associated Builders and Contractors; Building and Construction
Trades Department, American Federation of Labor-Congress of International Organizations
{AFL-CIO); Institute for & Drug-Free Workplace; and Mobilization, Optimization,
Stabilization, and Training (M.0.8.T.).

Finally, additional information for this report was gleaned from sources too recent to have

been produced by a standard Literature search. These sources inchude the following:

. E?‘he Making of o Drug Free America: Programs that Work —Writien by Malthea Falco,
the chapier, “Driving Drugs from the Workplace,” made two poinis with significant policy
implications. First, the author discussed how the 1991 subway accident in New York City
focused the public’s attention on the incongruity of teating for drugs but pot alcshol in
safety sensitive positions. Second, the Limitations of urine testing as a method of
'measuring actual work impairrnent or performance problems is addressed.

*  The American Mancgement Association’s 1992 Survey of Workpiaze Drug Testing and
Dmg Abusze Policies ~Of particular nots in tha survey was that only 7.5 percent of the
companies that test for drug use report that thay have undertaken a cost-justification
study of their testing programs.

» The Conference Proceedings Report from the July 1992 Conference on Substance Abusge in
Smas’i Businesses.—~Sponsored by DOL, the Small Business Administiration, and the Office
of National Drug Control Policy (ONDCP), this conference addressed the problems and
issues facing small businesses as they consider drug-testing programs.

BEHAVIORAL EFFECTS OF DRUG USE
Drugs of Greatest Use

{
At the time that the workplace drug-esting task order was issued by ONDCP, the focus of
the task order was on the physical, mexntal, and social consequences of heroin and cocaine
use., CSR bas abided by that instruction in reviewing the literature and conducting
mzemews However, our findings indicate that, according to both employees and employers,
marijusns, tranquilizers, and slochol use pase the most aignificant safety and productivity
COnCErE.

Substance Use and Mentat Clarity

Several authors in the literature stressed the fact that all substances can affsct one’s mental
clarity and, therefore, work performance. The literature also suggests that workplace safety
risks depend less on the type of drug used than on the specific occupational setting. For
examiple, in the case of an inherently dangerous profession auch as boilermaking, even the
shightest impairment in a worker's coordination and concentration could result in death or
injury on the job, For this reason, all types of testing for both legal and illegal drugs is
supported overwhelmingly by the boilermakers and their union.
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Alcohol Versus Drug Use on the Job

In safety sensitive positions, it appears that the type of drug that is used on the job is not the
issue for employera or employees. What matiers ig that any drug at all is used. In 1991 the
futility of requiring drug testing but not aleohol testing on inherently dangercus jobs became
exeruciating clear when a New York City subway train jumped the rails and erashed into g
tunnel wall, kitling 5 people and injuring 170 others. A crack-cocaine vial was found in the
driver’s ¢cab, and the motorman was drunk when apprehended 4 hours later.

This New York City subway accident transformed drug-testing policy overnight. The New
York City Transit Authority initiated random drug and sleohol testing for subway crews and
bus drivers, and in Washington, D.C., the Department of Transportation (DOT) mandated
aleohol testing late in 1982 for all transportation workers in safety senaitive positions.

Veriable Effects of Substance Use in the Workplace

Different drugs produce different effects in people depending on a wide range of physical,
mental, and envirgnmental circumstances. For exampie, the same amount of cocaine will
produce eupboris in one individusl and respiratory failure in angther, Certginly no one
sxpected that such healihy young athletes s University of Maryland baskethall star Len
Bias or Cleveland Browns safety Don Rogers would die from a night of cocaine use.

The varving effects of the same substance on different individuals is especially evident in the
case of aleohol for two reasons. First, aleohol abuse is 8¢ common and so socially seceptable.
Ard second, the fine line that exists between social drinkers and problem drinkers may
obecure the extent of an anleohol problem and its potential impact on a given work
enviroument. In any given work environment, the same amount of aleohol that impairs one
person may unot impair ancther,

The impact of marijuena use in the workplace varies tremendously according to individual
and occupational setting, Some individuals under the influence may exhibit behavior that is
indiatinguishable from slightly antisocial behavior or behaviors that are triggered by stress,
illness, or fatigue. In certain job settings, sn employee’s marijuana use can coneeivably
produce Little or no consequence,

In other job settings, however, the effects of marijuana use can be devastating. ts impact on
coguitive functions were clearly felt when American Airlines reported that one employee, high
on marijusna, failed to operate the central reservations system computer properly, causing
$19 million in losses due to computer downtime and lost reservations information.

In January 1987 a Conrail train filled with college students and others returning home afler
the Christmas holidays creshed in Chase, Maryland, killing 16 passengers, injuring 174, and
causing millions of dollars in property damage. The Conrail engineer and brakeman had
been smoking marijuana. And despite the fact there is a troubling lack of research on the
potential physical dangers of marijuana use, the use of marijuana by workers in safety
sensitive positions can be deadly.
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fmpac‘i‘s of Substance Use in the Alberta Workplace

|
In an extensive survey con&ucted by the Alberta Alcohol and Drug Almse Commission in
Alberta, Canada, the substance of choice was alcohol and the most commonly used illicit drug
was marijuena. In addition, people who used drugs while at work tended to do so with
nii:xer pecple.

The bmpact of substance abuse on the Alberts workplace was determined by measuring the
frequency of workplace performance problems or “incidents.” The incidenta reported by the
workforee clustered into four groups, ranging from low-profile pmductavzty problems to more
aazmus problems that pose health, safety, and security risks.

Tha; survey concluded that whether or not the use occurs on the job or off the job, there is
substantial impact on the workplace. Absentecism and work slowdowns appear to have the
most pervasive impact, with absenteeism costing the Alberta economy approximately $400
million snnuaily. Other costs produced by substance use include employee assistance
prograres {EAP's), insurance, or workers’ compensation. Costs were estimated to be up to

2 pércent of a business’ gross sales due to pilferage, decreased productivity, loss of customers
aftar contact, reduced incentive of other workers to perform Gue 10 sseing their drug-using
cow?rkem siaek off, or accidents.

i
DRUG-TESTING PROTOCOLS

fmp;rovemnss in Technology

The technology for teating for drugs in urine has greatly improved in recent years. However,
the most accurate techniques are often quite expensive and are therefore neot suitable for
large-scale screening programs. On the sther hand, inexpensive screening te@:hniqnee are not
sufficiently accurate for forensic testing standards, which must be met when a person’s
empinyment or reputation may be affected by the results. This is especially a concern during
the &creening of a population in which the prevalence of drug use is very low apd in which
the predictive value of a positive result would be quite low.

It ahouid be noted that while urinalysis continues as the favored method of medical drug
tesng, blood testing, and hair testing methods are vtilized by a very small percentage of
arganwatmns

NII‘.)A lab certification standards are recognized as appropriate guidelines for the analysis
and handling of samples in such a manner that ensures that the test results are legally
defensible. Enzyme immunoassay is the recognized technique used 16 perform the initial test
on samples, followed by a confirmation test performed on any positive samples, mg gas
chmmatogmphy»wass Bpectrometry,

Costs of Drug Testing

It a peries of interviews conducted with representatives from US. industry, the coats of drug
testing averaged $40 per test, with the exception of an arrangement in which 16,000
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construction-related firms combined their bargaining power to contract with a lgh that
charged $24 per test and $2.19 per employee per month for employee assistance services.

This gathering of husinesses into consortiums of barpaining power is an increasing trend
which now allows small businesses to secure competitive pricing for their respective drug-
testing programs. For example, the Drug-Free Workplace Network began as an initiative of
the Grester Milwaukee ares but now represents 200 employers throughout the State of
Wisconsin,

Legal Issues of Drug Testing

The literature search revealed numercus cases and court rulings in various areas, including
constitutional issues, equal opportunity laws, national Iabor relations, “just cause” and
“wrongful discharge” litigation, and tort theories. Almost all the cases presented rule in
favor of the protection of the rights of the drug tester.

In addition, two Supreme Court decisions in 1988 established s recognized basis for the
procedural aspects of drug testing. As a result of these two decisions, issues relating to the
accuracy and reliability of the testing technology are generally no longer raised in litigation.

Types of Testing Conducted

In interviews with representatives of U.B. industry, it was found that a majority of firmes
enforced a comprehensive drug-testing policy that included preemployment, random, and
postaccident testing. A small percentage of firms reported palicies of oaly preemployment
testing. Unions reported policies of no drug testing, citing health and safety standards g8 the
key to reducing socidents,

A 1982 Survey by the American Management Association on Workplace Drug Testing and
Drug Abuse Policies revealed that the growth in periodic or random testing has heen
especially dramatic--g tenfold incresse since 1987, A majority of companies that perform
pariodic or random testing do so under government mandate.

Drug-Testing Program beﬁlgn

Several authors in the literature review stressed that when workplace drug-testing programs
sre being éesxgmd and implemented, emphasis should be placed on all substances that can
affect one’s mental darity and thus work performance. They recommended that abuse of
alcobol, prescription, and over-thecounter medications be addressed in workplace drug-
testing protocols.

Qur interviews with representatives of U.S, industry revealed that, of all substances detected
in urine screens of M.O.S.T,, over-the-counter and preseription medications were the most
widely abused drugs,
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Limitations of Drug Testing

It should be noted that the presence of a substance in the urine indicates merely exposure to
the drug, not necessarily intaxication, habituation, or addiction. Clearly, then, even when
testa are accurate they do not reveal whether a person is an occasional or chronic gbuser.
For-cause tests, which are given afler an sccddent or if an employee is behaving erratically,
do not uecessarily measure work impairment.

New technology could potentinlly overtake drug testing’s central role in detecting performance
problems. Ohjective computer tests would measure B much broader range of impairments
than drug tests, including the effects of illness, stress, and fatigue.

Of particular interest is the fact that the American Management Associntion survey on
workpiace drug testing asked about performance testing for the first time since it was
initiated in 1987, It found that 65 companies, or 5.4 percent of all respondents, reported the
use of thie nonmedical testing procedure. lo addition, 50 of these firms combined
performance testing with other methods.

OBSERVATIONS ADDRESSING WORKPLACE DRUG TESTING
Increase In Drug Testing

A sﬁrvey released by the American Management Association in April 1993 revealed that
among the firms it has surveyed since 1987, drug testing has increased 274 percent. The rate
of i mm&se, which leveled from 1989 to 1850, rose again due to the following: DOT and
ﬁepartment of Defense regulations that mandate testing for 23 percent of the firms surveyed,
the practical effects of the Drug-Free Workplace Act, court decisions that recognize an
employer's right to test both employees and job applicants, and actior by insurance carviers
to r?duce accident liability rad control health care costs.

i
It is' worth noting that the growth in periodic or random testing has been especially
dramatic—a tenfold increase since 1987, Furthermore, the majority of companies that
perform periodic or random testing do so under Government mandate.

Cos‘i-‘l:';”ﬂeczivenass of Drug Testing

The post of a testing program is a fonction of the number of people tested. Ex;zazzdmg the
test pool—i.e., instituting periodic or random testing-—creates a dramatic increase in costs,
Costg per testee average around $40 for large firms and $68 for smaller companies.

Aizimugh testing programs continue to increase in cost as well as reach, testing still does not
represent a major corporate expenditure. Only a small percentage of companies that test
have undertaken a cost-justification study of their testing programs, I testing costs continue
to increase, it is probable that ap increasing number of companies will study the cost-
effectiveness of their programs.

CSR, incomporated 10
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DRUG USE IN THE WORKPLACE AND THE EFFECTS OF DRUG TESTING

The Possibility of Error

Although irproved technology has greatly reduced the risk of fulse positives in recent years,
the possibility of error remains.

The maujority of large companies and Federal Government agencies now perform confirmatory
tests an initial positive results a8 well as a medical review of those that are confirmed. These
secondary tests, which rely on more expensive and pmse technology, are detng:ned
specifically to vanfy the presence of drugs picked up in the preliminary screeming. They
achieve near-perfect accuracy.

Smaller companies, however, are often reluctant to assume the expense of additional
screening,

To reduce the possibility of error, increasing numbers of States now require all employers
who conduct testing to provide confirmation of initial positive results. In the 1982 workplace
drug-testing survey conducted by the American Manasgement Asgociation, however, a
significant number of respondents did not follow the secondary procedure which involved a
retesting of the positive sample with a more rigorous testing procedure. In addition, nearly §
percent reported that they have no validation policy at all

Finally, a recent study of intercollegiate athletes subject to mandatory drug testing found
that some successfully aveided detection by taking diuretics, drinking large amounts of water,
asnd using certain foods and drinks to dispuise drugs in the urine.

Action on Test-Positive Employees

The employees of Texas Instruments who test positive are referred to treatment through the
EAP and are tested twice in the 8 months following treatment. A second positive test will
result in dismissal.

Southern California Edison imposes g *two strike” rule on nuclear power plant workers, A
positive drug test leads to 2 14-day suspension, mandatory rehabilitation, and subsequent
drug testing. A second one results in dismisaal.

Johngon & Johnson also allows an employee & second chance and dismisses those employees
who test positive afier returning from trestment.

Tropicana Orange Juice takes s very tough approach involving widespread random, for-cause,
and prepromotion testing. Any employee who tests positive is fired automatically.

In the American Mansgement Association’s 1992 survey on drug testing, 35 psreent of
respondent firms that test employees report that they dismiss test-positive employees, and
just under half of these offer no other alternative, The rest regard firing as a policy of last
resort, after counseling and disciplinary actions have been tried.
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It is worth noting that drug testing is rarely a stand.alone policy in combatting drug use by
employees. Education and awareness programs, supervisory training, and EAP's are credited
“with the steady decrease in test-positive raies since 1989,

lmi:act ot Drug-Testing Procedures

Much of the data on the impact of testing policies and procedures is atill being evaluated. In
the case of the boilermaking industry, an inherently dangerous profession, workers are now
required to carry a drug-free certification card with them in order 1o enter the job site. Drug
positive rates among bollermaker workers have decreased from 5 percent to one-hatf of 1
percent, with a decrease in accidents as well,

Most companies that engage in drug testing consider it to be an effective means of combatting
substance abuse in the workplace. Companies that engage in drag testing but do not
consider it effective tend 1o be smaller frms which also report a significantly higher cost per
tes?e {$68) than larger firms ($40).

The strongest resistance to drug testing exisis among unions, which are vigorously corumitted
to pmtectmg the rights and privacy of their worker membership. Among the AFL-CIO
Bmidmg and Construction Trades, drug-testing policies are seen as unfounded employer
suspicion of employee behavior. The union claims that if employers were 88 conscientious

. about testing for toxins in the workplace as they appear to be about testing workers for
auhsmm use, accident rates would be reduced significantly.

On the other hand, strong union support in favor of drug testing does exist in acme sectors of
the eountry. In Bradenion, Florida, for example, the local Teamsters are in favor of the
stringent drug-testing program in place at the Tropicans Orange Juice Company. In
addition, 8 surprising turnaround ocourred st Johnson & Jobnson when unions threatened to
strike after the company instituted a random drug testing policy. However, after
managemsent held firm and stressed the connection between drug use and safety, the union
leadership reluctantly agreed, particularly since Johnson & Johnson protected confidentiality
and offered comprehensive {reatment for thoze who test positive.

INDUSTRY PERCEPTIONS OF DRUG TESTING

Interviews on drug testing in the workplace were held with representatives from U8,
industry, Represestatives from the petroleum, construction, transportation, textile, and
bollermaking industries, as well as Fortupe 500 companies were asked about the motivations
o dr'ug test and the impact such testing procedures have had to date.

Reasans to test for drugs varied considerably. They included the need to comply with the
?edera] Drug-Free Workplace Act of 1988; deaire to lower insurance payments; concern aver
aumys which revealed high drug-use rates in certain industries; response to OSHA drug-
relate& accident data; global competition strategies; and basic safety concerns on the part of
both employers and empicyees regarding standards within inherently dasgerous work
seitings and professions, such as boilermaking.

i
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DRUG USE IN THE WORKPLACE AND THE EFFECTS OF DRUG TESTING

Unions reporied policies of “no drug testing,” citing health and safety standards as the key to
reducing accidents, A small percentage of firms reporied policies of only preemployment
testing. A majority of firms enforced e comprehensive drug-testing policy that included
preemployment, random, and postaccident testing.

Interestingly enongh, while most firms indicated that alcohol was the drug of choice, only one
industry {(boilermaking} sctually tested for aleohol impairment in the workplace. Test results
revealed that major drugs of use in the workplace included marijuana, cocaine, and
prescription medications. The textile industry reported that drug selling, not drug use,
within the workplace was a more significant problem,

Conts of drug testing averaged $40 per test, with the exeeption of an arrangement in which
16,000 construction-related firms combined their bargaining power to contract with a lab that
charged $24 per test and $2.19 per employee per month for employee nssistance services. On
the whole, frms that conducted drug testing also offered employee assistance services.

The impact of testing policies and procedures on industry has been significant. However,
much of the data is still being evaluated.

CSH, incomporated 13
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Sample Letter Requesting Information
from NIDA Centified Labs

January 19, 1993

MetPath, Inc.
Qrig Malcolm Avenus
Teterpors, N (7608

Altention: Mr. Chris Hoagland
Mational Accounts Sales Representative

Dear Mr. Moagland:

Recantly you spoke with Ms. Cathy Freal; my research assistant, with respect to sharing
information on workplace drug use and testing. | am writing to conflrm that requast and 10 supply
additional detalls,

CSR, tncorporated is a research consulting firm based in Washington, D.C. We gre currently
urkler contract to the Offics of National Brug Condrol Policy {ONDCP), an organization within the
Exacutive Offics of the President. ONDOCP has asked us to examine drug iesting in the
workplace and reiated issues. Because of National Mealth Laboratories’ experience in these
ragearch areas, | would be most appreciative ¥ you would share with me material that reflects
both the conceplual and the practical state-of-the-art In addressing workplace drug use and
tasting. | realize that some of these materials may.not have been subjacted to peer review.
Howsver, tor our purpose the useluiness of the information will not thereby be diminished. Areas
of particular interest are the lollowing: _

= Options for testing for drugs either singly or in combination;

+ Unit cost per test, with quantity adjustiments;

= Paychological and motoricoordination effects of drugs, by drug type; and

« Performance decrement by type of drug, intake level, and route of adminigtration.
{ reaiize that substaniial controversy surrourds the last two items. Howover, these are issues that
ultimately must be put fo rest.  Any findings, informed specufations or hypothoses, testable or not,
that you can provide will be greatly appreciated. | can be reached at (202) 842-7600,

Thank you for your assistance.

Jack wWain

CSR, incorporated
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Sample Letter of Introduction
to U.8. industry Representatives

Associated Bulldoars and Contractors
7249 15th Stroat, NW.
Washington, D.C. 20005

Attantion: .
Health and Satety Cfficer

Dear

CSH, Incomoratad is A rasearch consulting firm based in Washington, D.C. We arg currently
under sontract to the Office of National Drug Control Policy (ONDCP), an organization within the

. Exacutive Office of the Prosident. We wish to present ONDCP a balanced perspactive of work
place drug use issues a8 they are porcetved by a variety of scoupations and industriss. We
befliave that the exparences of your association will provide a significant contribution. We assure
you complete anonymity if you so desire,

| would bs most appreciative if you would share with Mr. Gruberg your views and any material
that reflects both the conceplual and the practical aspects of drug use and testing as they affect
your members. | realize that some materials may not have been subjactad to peer review,
However, 10r our purpose the usetulness of the information will not thereby be diminished,
Thank you for giving us the opportunity for this interview.

i you have guastions, ! ¢an be reached on {202) B42-7600, ext. 233,

Sinceraly,

Jack Wain

L8R, Incorporated
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APPENDIX C.
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WORKPLACE DRUG POLICY STUDY
INTERVIEW GUIDE

1.  Does the Association have any studies, survays, working papers, or consultants’ reports
conceming the use of drugs in the workplace? If YES, are the roporis available?

2. What gotivities In the workplace are most compromisad by the use of drugs?
3,  What specilic occupations have the most problems with drug ahuse in the workplace?
:
4.  What drugs are presenting the mcsi problams for your members?
§.  Has there boen a recent change in the “drug of choice® In the workplace?
6. Qoes. the Assoclation have an accepted drug testing policy for its members?
a. # YES, may we have a copy of this policy?
b. # YES, is drug testing for alcoho! inchuded?
7. Are any membears mandated by law {0 have a drug testing program?

a. It YES, are thare any laws the Association wouid like 1o see changed?

b H NQ {0 78, Would the membaers continug the same drug testing programs if thers were
no laws?

CSA, incompomtod
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Interview Guide (continued)

8. What Is the general sentiment amang member employees sonceming drug testing?

Has there been a perceived ingrease or decreasse in interest in drug tasting among Assoziation
members?

! _

10.; Arg any members reparting increasing or decrgasing drug use in the workplace?
i

a. It YES, is this attributable fo & drug testing policy?

t b I liclt drug use has gone down, has aicohol use gone up?

1Lt Interms of potential harm o members’ business activity, which poses more of a threat, illicit
drugs or alcohol?

12. What Is the relationship of costs 1o benefits {in terms of dollars and cents) of drug testing for
your industry?

-
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American Bankers Association
1120 Connecticut Ave,
Washington, DC 20036

?‘he &maﬁcan Bankars Association {ABA) represents a large membership. However,

was only gbig 1o speak to the in-house membarship which is about 442 ernployees.

indicated that the issue of drugs within this workplace Is a small concem to her.
Although she fesls that the problem does exist she deas not tesl that it is nearly as great a
problgm as in the past. The drug of cholce appears 1 be alcohol, stated that the
EAP services offered to employees is the method that this organization uses In order o address
t&e problam, In general, foeals that the ones that are most affected by the problems of
drug use are the employees that are less educated and have lesser paying positions in the
association. She stated that an example would be those in the mail room.

Is more concemed about the problems of managed care and the oost of health
insurance than with the problems that drug use may present. Her concem i that the programs
oﬂ?md to those with a drug problem may be eliminated due to the rsing cost of these programs.

’ feels that withou! treatment programes there can be littie heip for those suffering

S
from an addiction,

’ did not have any strong feslings about new or current legisiation deallng with the

prublem of drug use in the workplace. In her opinion, the issue of drug use is much less apparent
than it may have been in the past.

'The America Bankers Association provides EAP setvices fo their employeeas, Also, this
association recently implemeanted a No Smoking policy among its In-house employees.
stated that the policy adapted by this organization dealing with the issue of drugs was done in
order {6 maintain the safety and heajth of all their employees. She does not feel that drug use is
on the increase, bul rather on the decline.

[T
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American Petroleum Institute (APl
1220 L Street
Washington, DC 20005

In 1832, this association introduced pre-employment drug screening, in which avery new
employse must participate. Howsever they do not have a policy esiablished for employees who
have been employed prior io 1882,

In 1985 an Employes Assistance Program was estabiished In order 1o address the problems
ot aicoho! and drug abuse in the work plage. APl s paying & fee to Beverly Anderson Associales
to cover the cost of refferals for each employee and/or immediate family member. In general, API
belleves that the employeas in this comparny have displayed a decrease In any drug and alcoho
use, AP| aftribules this to the following:

1. Higher Salary
2. Advanced Degrees
3. Checldng of Employment Referances

APl does not wish to introduce any new legisiation in this area because they do not fas! that it
in neaded. API aiso stated that an ingrease in general public awarenass has contribuied to the
_decrease in drug use in the organization, This arganization has offered workshops in drug and
alcohol education, and has discovered that there has been very litle interest. As a rasult, this has
baen discontinued.

Employeas at APl are ancouraged 10 1alk with their supervisors about any addiction problems.
They have encountared problems with "covering up® of addiction issues due to the fact that
empioyees do not wish to identify and iabel thelr fellow empioyees. They are atternpting io
develop a beter approach. in the Exit interview, employess are asked directly If they had any
knowledge of any ona with whom they have worked who had an addiction problem. APl has used
this approach 1o address the sensitivity of this issus.

APi was unable o comment on the policies of the members they represent. Although they
represent many amployees, they are not famiiar with the individual policies within those
organizations. APl spoke only of the employass that they have in-house. This is estimated t¢ be
about 60 smployaes.

AP! spends about $45.00 per gmpioyes on the pre-amployment drug test. Thay do not test for
aleohol, AP! does bellave, however, that the drug of choice within this organization s alcohiol,
Thers is reatment avaiiable tor those with this problem.

CSRA, incorporatsd
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' American Road and Transportation Bullders Association

. 501 School Street
Washington, DC 20024
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\The American Road and Transportation Builders Association (ARTBA) has a membership of
abdut 4,000. was diraClly Invoived in the establishment of the substance abuse
policies within this workplace. providaed CSRH with a manual that explains how
substance abuse Issues are handled at ARTBA. The titie of this manual is "Fightlng Substance
Abuse In the Workplace,” stated that this manual was sold to the Small Business
Council and a raprinting was done. ARTBA uses the policies that were developed in keeping with
Federal Governmant Reguistions and they include the following:

;2} Pre-empioyment drug testing
12} Random drug testing
13) Post-accident testing

iARTBA Is a nation wlda organixation and the national taderation of members includes eight
dw:sieﬁs

g;} Planning and Design

2} Materials and Services

3} Marufactures

4} Education Division

By Civll Engingers

'8} Transportation Division (City, State, and Faederal Officials)
7) Public and Private Vendors

8} Highway Contractors

indicated that the highway confraclors made up about 50% of the antire
moembership. 1t is also within this membership that he belioves the most substance abuse ocours.
ARTEBA has not conducted any surveys conceming the use of drugs in the workplace. Their
pollczes warg the result of legisiation that was "The Drug-Free Workplaca Act of 1588."
indicated that ARTBA would have introduced seme sort of drug policy aven
ﬁwut the establishment of the laws concerning this issue. Drug testing was introduced at

ARTBA In order to: (1} address the problem; (2) decrease insurance payments; and (3) comply
with regulations, indicated that The Department of Transportation requires
random drug testing and that there is conflict on this within the unions. beliavas
that the drug of choice is alcoho! and that drugs in general are on the decling. Instaad of
introducing new laws that anforce a drug-free workplace, he would like to see the smployoe
become more accountabla instead of the contractor that he may work for. He ¢08s not believe
that the laws are altempting to do this and until they do the issue will remaln a prabism.

{

ART&& doas provide EAP sarvices to thelr employees. ARTBA does not have & No Smoking
poll e::y among all its membership even though some members may.

#
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indicated that a number of small buginesses arg exempt from explorng the
issuas of drugs in the workpiace. He stated that a small business ¢can be defingd as an
organization that s grossing under 17 million. As an indusiry ARTBA has adapted policies that
thoy noed In order {o maintain the safaty and heaith of their empioyees. It is interasting to note
that within the in-house organization there does not axist a “No drug policy.” The only reason that
there is 8 No Smoking policy is due to the fact that DC fire codes require this.

LS8R, Incorporated
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; American Textile and Manufactures Institute (ATMI)
1801 K Street
Washington, DC 20005

— o

. ATMI represents a large membership {about threg-quarters of all textile mills). However,
they do not have any policies avallable 10 them conceming the use of drugs within their
membsership, indicated that there are numerous policies within the membearship
concaming the use of drugs and alcohol, He stated that the policles werae developed in keeping
with the Federal Government Regulations and they Included the following:

¥

- 1) Pre-employment Drug Testing (Testing for Causs}
' 2} Random Drug Testing
. 3) Accident Testing

ATMI spoke In reference 10 their iniouse employees which total about 35. Within this
association there is a pre-employment drug screen which all employees must take. There is no

test or screen for alcohol, stated that the American Disabiliies Act {ADA) may not
aliow for such & test to be used by employers. The cost for the drug test is about $40.00 per
employse, staterd that the use of pre-employment drug 1esting has heipad give

the message that drugs will not be tolerated within this organization. ATMI has not conducted
any studies or surveys concerning the use of drugs within this workplace. ATMI provides EAP
services 1o thelr employses. They have an in-houss policy for drugs and aleoho! and & copy of
the po[icy was provided. An Application for Employment was also provided where the drug
screening test is indicated. ATMI has an in-house No Smoking policy as well,

% in commanting on the policies of his membership, stated that the Random
Drug Screen is used infrequently. He indicaled that this is the result of union problams and public
relations problems, In general, ATMI's position is that drugs are on the decline. As an indastry
ATMI has adapted policies to maintain the satety and health of their groployees. These policies
would have baen implemanted regardless of iaws that may have mandaled such policies. .

r bellaves that the drug problem within the organization and his membership stil
exists, and that the drug of choice is aicohol. He is alse aware thal manjuana and cocaing use
cortinue to be a problem. ATMI has also exparienced a problem with the selling of drugs within
the work place. At this time, there is concem in this area and ATM! Is attempting 10 explore ways
in dealing with this problem.

+ stated that it would be helpful to him if we could provide any summary or
raport concerning the types of policies that other industries may be using or attempting to
implement. They are also interested in finding out mora about treatment services available to
those with an addiction problem in other organizations.

¢
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Associated Builders and Contractors
- JADDRESS]

The Associated Builders and Contractors {ABC) is a trade association comprising
approximately 16,000 construction and construction related firms. Bocause of the magnitude of
substance abuse prablams in this industry, ABC has {aken a strong stand in favor of drug testing
in the workplaca. The National Longitudinal Survey of Youth estimates that 12.9 percent of all 19
to 27 year old construction workers use drugs at work compared {o a national average for all
workers in this age catagory of 7 percent,

ABC has recently instituted {June, 1892) a first of its kind program for its membaers, called the
“Drug Frae Allianca.” Thig program aliows ABC mamber firms io implement drug tesling
programs at extremely low cost. ABC used the coflective bargaining power of its 15,000 member
firns to negotiate an arrangement with Laboratory Speciglists inc., National Medical Review
Offices, Inc., and Vasquez Management Consultants. Whan an ABC member firm enroils in the
program, It can obtain drug testing (including Medical Review Cfficer tast verification; lfor its
employeas at a cost of $24.00 per employee per test. For an additionai cost of $2.19 per monih
por smpioyse, the firm can purchase an Employes Assistance Program (EAP) for Its 8mpioyess,
providing them professional assessment and referral services.

Many of ABC’s members are small businesses often operating on one 1o two percent profit
margins. Such finms tend not t© be enthused aboul paying for the added c0st of empioyee drug
testing-—a cost which typically runs from $80 to $100 per test per empioyes. Consequently,
although most construction firms currently have post-accident drug testing prolucols, many do not
have pre-employment and random employee esting procedures. ABC helieves that the
attordability of drug tasting through the Alliance will induce many of its members 1o implement full
drug 1esting programs {pre-employment, random testing, and post-accident testing). The Alliance
has been commended both by Robert Martinez, former diractor of ONDCP, and by Michael
Walsh, director of the Prasident’s Drug Advisory Council.

Drug testing through the Alliance is inilially performed using the Enzyme Moltiplied
Immunoassay Test (EMIT). It the EMIT results are nagative, the test is complate. i the results
are positive, Gas Chromatography/Mass Spectromelry ({3C/MS) is next used to identify the
presence of a specific drug. The tollowing drug categorias are tested in the Alliance program:
marijuana and cocaine metabolites, opiates, phancyclidine, and amphetamines. The service
inclydes a “random selection gervice,” providing the subscribing member with & list of employses
10 be tested each month, ’

ABC has not performed any studies measuring drug use in the workplace but | anticipates
having soms data on this issue in the next & months to a year, as a result of the implementation
of the Alllance program. it is belisved, however, that marijuana and cocaine (in that order} are
the mos! prevalent drugs curvantly being used in thig industry.

ABC is iobbying against the current OSHA reform legisiation before Congress because the
bill does not include any dnug testing requirements.

CSR, incomorntad
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Building and Construction Trades Department, AFL-CIO
i " [address]

i

' The Bullding and Construstion Tradas Department of the AFL-CIO represents
approximately 2.5 million construction workers. As Hhis association represanis union workers
rather than employers, its perspective on workplace drug abuse policy s very different from that
of me &ssetiatsd Builders and Confractors, and focuses r:m the protection of workers' rights and

 privacy.

E The Department maintains that very few workpiace accidents are In fact drug or alcohol
rolated, and that in neary all instances such accidents involve a violation of OSHA standards by
the employer including “failure to designate compatent supervision, inadequate planning, lack of
fraining of employees, unsafe squipment and working conditions, and impalrment and iliness
causad by toxic substances and matenals used in the construction process.” The Depariment
questions whether the same owners and contraciors advocating drug testing are, for example,
tas;ting thelr workplaces for toxic materials.

. f Tha Departmant further maintains that drug tesling when imposed as a condition of
smployment or as a safety rule Is a mandatory issua of collective bargaining under the National
Labor Relations Act. Once a drug policy has been agreed upon through the collactive bargaining

‘process hetween labor and management, it must apply equally to all employesas including
suporvisory and managemant personnel.

Finally, the Department considers mndom iesting impemnissible and maintaing that before
any tasizng is performed, reasonable cause should first be establishad by a health care
pmfassi&nai to suggest that the empioyse is impaired on the jobsite and that “‘workplace
samzaﬁcas are not the cause of the alleged impairmant.” Once the testing is performed, it must
ha}ém& by a qualiflied tab {the dsfinlion of the term “qualified” Is unclear), and the employee
must be given the right to independent retesting by a lab of his or her choicg,

In January of 1887, the Department adopied a Safety, Mealth, and Substance impairment
Hesoiuﬁon oullining the policy discussed above. It should be noted, howaver, thal the Building
anc} Construction Trades Department of the AFL-CIO has many members working on federal
contracts, many of which requirs amployee drug testing in & manner inconsistent with this policy
resigiuﬁm. The Department, however, is not currently lobbying to change these federal laws.

Conceming the Department’s claim that few workplace accidents are shown to involve
drugs or alcohol {a claim incorporated into the Resolution), reported that this
information came from NIOSH (National institute for Occupational Safety and Health). The only

- data NIOSH has on this issus, however, reiates to fatalities, not accidents in general.
Furthermors, such data do not come from “definitive” studies per se, but simply from medica
axminer ¢data obtained from particular counties across the counky. Since drug festing is cosﬂy,
modical examiners only test approximately 50 percent of such aceident relatad fatalities for drugs,
making case by case “judgement calls” as to whether t&stmg Is appropriate. Hance, such data
may not be appropriate for scientific studies.

i
vt pointed out that one problem with studies purperting to establish a reduction
in accidants after the implementation of a drug testing program is that most amployers
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simultaneously implement a health and safety program atong with the drug lesting program.
HMance # 18 not always clear which procedure in fact causes the reduction in gccidents. He did
acknowiedge that his industry’s biggest problem conceming dnigs is with alcohol, although he did
not go so far as to say that he considered alcohol abuse a problem for his industry. HMe aiso
pointexd out that most of the members of his union are in lifetime careers and thelr behavior
pattems may differ from individuals working tor contractors belonging o ABC, which ia for the
most part nonunion, He stated that ABC has many firrms employing people who were not able to
gei into the apprenticeship programs of his union, These employess are often younger, less
skilied, froquently part-time or temporary {such as studanis) and less fikely to make the -
construction trades a lifetime career.
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5, Institute for a Drug Free Workplace
- [address]

The Institute for a Drug Free Workplace Is an independent nonprofit coalition of
businesses and business organizations devoted to reducing drug abuse in the workplace. The
Institute was created in 1989 and includes about hait of the Fortune 500 companies, as well as
other smaller firms. .

1

i in terms of pending legislation, four Bllls were discussed: the Hatch Bill, the OSHA Reform
Bili, the Dingle Blighly (spelling?) Bill {(HR33), and the Transportation Amendment which will
reduce FAA requirements for random testing.

N .

, The Hatch Bill, among other things, regulates drug testing labs, requiring a standard chain
of custody for all labs. does not think that this Bill will pass because It
preempts many state laws restricting pnvate sector drug testing.

! The OSHA Reform Bill as it stands does not have any requirements for employee drug
testing by employers, although various organizations (ABC) are lobbying to change this. It is
possible that this 8Bill will pass with some drug testing requirements tacked on to it.

It is more likely that the Dingle Blighly 8ill (HR33) will pass. This Bill extends NIDA testing
guidelines to the private sector. It will be a boon for NIDA certified labs, since the other labs will
elther have to become NIDA certified or get out of the employee drug testing business. In terms
of .drug testing in the workplace, HR33 wiil probably have no effect on large businesses. Small
bqslnesses however, will have to decide how committed they are to drug testing, since testing
wl!l become more costly to those that are currently using noncertified labs.

The Transportation Amendment would reduce the amount of FAA required random testing
from 50 percent to 10 percent. As it stands, the Bill probably will not pass, but there is a good
chance that this Bill will pass in moditied form. For example, the required testing percentage may
be reduced to 20 or 30 percent of the workforce.

1 As tar as state laws are concemed, the Institute believes that “the groundwork is in place
for pro-testing legislation in several states for 1993, including Arizona and Virginia” (Drug Free
Workplace Report, Fall 1992).

! Since drug testing is so much less prevalent in small businesses than In large companies,
was asked whether the major deterrent to samll firms was employee resistance
or; the cost of testing. He replied “neither.” He slated that other factors were more important,
including the recession (not because of the cost of testing), and their general attitude toward their
employees As a result of the recession, many corporate executives, particularly in the last five
years. are being spread very thin and are being assigned a multitude of job responsibilities. The
same individual may be responsible for a pension plan, payroll, worker safety, etc. This type of
exacutive is less liksly to want to take on another responsibility if It is not perceived to be
necessary. Also, there is a perception among small businesses that they have direct control over
thelr employees and that they know what is best for them. believes that, In
general, small businesses interested in drug testing will always tend to be those with safety
sensitive Jobs.
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M.O.S8.T.
[address]

Mobilization, QOptimization, Stabliization, and Training (M.0.5.7.] is a joint labor/management
trust botwesn tha International Brotherhood ¢of Boilermakers and the National Association of
Construction Boifermakers Employers. The organization represents approximately 32,000 workers
domestically, all of whom belong to the AFL-CIO. These workers work in the presence of targge
pressura vessels, often in petrochemical refinerias and uiilify companies, performing “heavy
welding” and “heavy rigging” activitles. The profession is inharently dangerous, and ofien requires
workers to perform activities several hundred fest off the ground.

The impetus behind M.O.S.T. is the need for the bollermakers to ensure & high quality
workforce {or the industries they serve (from & global standpoint, the field is extremely compaelitive
with particularly strong competition from Ewrope and Japan), M.O.S.T. offers apprenticeship and
certification programs for bollermakers and Is committed to providing a sale and cost effective
workplace (hence IS drug testing program}.

All of the 32,000 domestic boilermakers belonging to the international Brotherhood are drug
tested through M.O.5.7."s drug testing program, Thig includes pre-employment testing, random
serpening, and post-accident testing.  All workers need a “drug-free” certification card to get onto
the jobsite, and are screened for the following ¢rugs: amphetamines, barbituates, cocaine
metabelites, cannabinoids, methaqualone, opiates, phencyclidine, benzodiazepines, methadons,
and alcohol. Random scresning is performed based on the requirements of the owner at sagh
iobslte, 1t is interssting to note how extensive drug testing is in this ocoupation in light of the fact
that all of these workers are also affiliated with the Building and Construction Trades (BCT)
Depantment of the AFL-CIQ. The 1987 BCT policy rasclution on drug testing states that drug
tasting should only be perormed when there is cause 1o beliove that the workar has become
impalred from drug use.

M.O.5.T.'s drug testing program grew from a pilot study parformed in 1987 for Dayton Light
and Powsr. Accident and injury reporis for the company were examined, and # was concluded
that at least some of the aceidents involved the use of lllegal drugs. Pre-employment drug testing
was then initialed for the company, and 1t was found that about five parcent of workers were
testing positive. Qut of this study, a ten hour course In hazard recoghition was then developed
and a drug testing program implemented both under the aegis of M.O.8.T.'s Dately Awarenass
Hazard Recognltion Program. Now only 1/2 of one percent of M.O.5.T.'s workers are testing
positive for drugs and the organization’s worker accident rate has falten from 15.5 accidents per
hundred worksers per year fo 7 {(seven is siill congidered high for the industry). The lost ime injury
rate droppexd from 13.54 In 1880 to 842 in 1881, Today, the drugs that are most commonly
detected in workars are mostly legal drugs taken illegally, such as muscle relaxanis, valium, and
prescription medications {such as, Tyienol No, 3).

The only Instances where mambers are required by lederal law to parform drug testing would
be tn cases where the jobsite is a military base. M.O.S.T. is in favor of Senator Hateh's bill which
would reguiate tosting lebs and provide for a standard chain of custody procedure for all fabs.
Differant custody procedures from different labs creates a burden for M.O.S.T. which must
process the information, QOrganizations such as M.O.8.T. tend o encourage the desire for drug
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testing by owners, since i relieves them of the burden of confidentiallty, placing it instead on the
lal::ormanagemem umbralla organization.

| As far as general worker sentiment is concemed, indicated that at the last worker
conferance, only 11 oul of the approximately 1200 workers gtiending wore opposed to the drug
testing, There Is an underatanding that the industry must be as competitive as possible in order
to survive the competition from abroad. Since the MO.S.T. program has only been in place for
W yoars, It is raally too early 1 determing #s mpact on cost savings to the industry (insurance

rates have yet lo be adjustad). It is clear, howaver, that the M.O.S.T. progam allows owners to
. drug test these workers at a rate much lower than what they would pay by themselves, M.0.8.T.

estimates that it saved Dayton Light and Power approximately $200,000 dollars in drug testing
costs. Thess savings result both from the fact that M.O.S.T, is able 1o test its workers at a tairly
tow rate {presumably based on contractual amangsments it has with &s testing iabs} and trom the
fact that sorme of this cost is shouldered by the worker,

}

|Other trade organizations have adopted programs similar to M.O.S.T. For example, the Tr-
State Building Tradas (an organization which covers Kentucky, Ohio, and West Virginla) has
adopted a similar program for its members whe Include pipe fitters, ironworkers, and carpenters.
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Rubber Manufacturers Association (RMA)
1400 K Street, N.W.
Washington, DC 20005

RMA doas not offer any EAP services to thelr employees. The issue of addiction is handied
by the supsarvisar of the employee. AMA has not introduced any pre-employment drug testing.
They have a policy for drugs and alcohol and a copy of the policy was provided, RMA was
unabite 1o discuss the policies of the members thay reprosent.  Although this is 3 large
organization, they have no access 1o the policias of their members, nor do they determing the
policies.

AMA spoke in rafarence to their in-house employees only. Al the present time, they
employee about 25 staff. Within the last year they lost about half of their stafl dus 1o budget culs.

AMA has never conducted any drug surveys to identify this problem within this organization.
It goneral, they believe that their staff does not display any difficulty in this area. With respact to
a possible changs In poficy, RMA is in the process of reviewing thelr drug and alcohol paolicy.
They have consldered inftiating pre-employment drug testing but have been acdvised by their legal
advisor to not do so, because of the possible legal complications. stated that he
has counseled wo omployees with z alcohdl problem in the past flve years, ©Of the two, one was
terminated due lo poor iob performance, The other is viewed as a valuable employes and is in
recovary. He has, however, sulfered two relapses in the last year. believes that
among the lower sataried empioyees there is more concam in this area. In his experience, he
has been able o identfy this group as a possible higher risk group. FMA has in place 2 no
smoking policy and belioves that this has helped, in an indirect way, 1o deal with
soma of the addiction issues.

RMA is most interested in the policies of other organizations. They are also interasted in
finddirgy out more gbout treatment services available to those with an addiction probiem in other
organizations, AMA offers treatment for their employees, up to thirty days. They are also
supportive in the recovery process and are willing to adjust the schedule of the employee who
miay naad to attend a meeting durirng working hours,
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INTRODUCTION

|

This report presents cstimates of the consumption of cocaine, marijuana, and heroin
for those countries contentrated primarily in Asis, Europe, and South America that are
identified hy the Office of National Drug Contrel Policy (ONDCP} 88 high-priority areas.
C8R, Incorporated's approachk o gathering and developing these estimates of drug
consmmption nvolved i review of officially recognized data from national and international
sources and research programs. Every attempt was made {o include the latast available
statistics from health, justice, prevention, and treatment sources. Official country or
international reports ofien are unsvailable or provide only a partial picture of drag use in
ench country. Therefore, research accounts or anecedotal data are occasionally used in this
report to more accurately describe levels of drug usage. Recommendations for using these
types of data are provided in this report.

Estimates reported represent a snapshot of the most recent and reliable drug
consumption statistics available for each country. Findings are reflected in tahles containing
consumption estimates end are prefaced by brief narratives. The narrative for each country
describes drug usge trends, data collection efforts, and production or transit activities that may
affect consumption. Anecdoisl information indicating drug use levels is included in the
narrative when this information complements incomplete official data,

Information about drug use in each country was gathered hy reviewing a wide variety
of literature. A list of sources zonsulted accompanies each narrative and tabls. The sources
were selected from the comprehensive literature review submitted by CSR on March 186,
1993--Annotated Bibliography of Studies and Research on International Drug Conaumption
and International Drug Laws—as well g3 from newly released or newly acquired reports from
individual countries.

The narrative deseriptions of each country often highlight different indicators of drug
use. Kach country sets its own ohjectives for data collection and chooses it own methodology.
The data (or lack of data) may reflect the nationnl attention placed on controlling illicit drug
use, the nation’s concern for the health risks of drugs in its population, and the resources
available within the country for studying drug use. The data within sountries and among
groups of countries vary widely and are not suitable for comparison. Each drug use study
varies in its methodology, sample selection, administration, and analysis. In addition, all
figures listed are estimates and should be viewed as approximate.

This report insludes o description of the main data sources and organizations
responsgihile for data collection internationally. Indicators of drug use were extracted from
these international sources, as well as from reports produced by individual governmenta.
Methods of data collection are described, snd brief notations are included on each method's
data limitations. This report includes an explanation of drug conmumption estimation
methods as well. It is important to note that this report lists drug use findings by many
different groups among which methodology muy vary widely.

L8R, Incorporated 3



Estimates of imternational Diug Use
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1 Finally, we have included a summary of observed drug use trends, by drug type, for each
region, when available. National surveys have been conducted only once in most countriss,
National surveys need to be standardized and ropeated periodically to increase the
availability and relighility of trend data.
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DRUG ESTIMATION METHODS

SOURCES

Estimates of drug use for individual countries are generally reported by national
government authorities. In some cases, international organizations are responsible for
funding studies and for providing methodological guidelines for impiﬁmézziaiwa of the data ~
collection efforts.

The Inter-American Drug Abuse Conirol Commisgion (CICAD) of the Orgamization of
American States (OAS) is working to establish a uniform statistical system in order to build
* an inter-American data bank. This system will centralize collection and processing of
statistical data on health, work, education, and other aspects of living envirenments to assess
vulnerahility, exposure, and consequences of health practices including drug use. CICAD has
funded many of the national surveys undertaken in South American countries as n basis for
establishing data collection guidslines. South American countries in which national studies
have been conducted and are used in this CICAD-funded report include Costa Riea, the
Dominican Republic, Guatemala, Honduras, and Nicaragus.

 The Pan American Health Organization (PAHO), a division of the World Health
Organization (WHO), monitors studies of the spidemiclogy and health effecta of drug abuse.
Concerned that the rapid spread and pervasiveness of drug use has caught countries
unprepared, PAHOs objective is to strengthen knowledge in the drug abuse field in order to
increase each government's capacity for combating the prohlem. PAHO has gathered and
published information on 16 countries in Latin America and the Caribbean. The PAHO
reports include epidemiologic data on each country and highlight methodoiogy used for data
collection in individual countries.

WHO collects and monitors information on drug ahuse produced by individual
European countries. Its Buropean Summary on Drag Abuse (ESDA) was established in 1589
to summarize existing information on drug consumption trends, problems linked to
consumption, and social responses to drug abuse; to promote standardizatian or
harmonization of dats collection; and to collect and disseminate information at & European
level to facilitate improved monitoring of the regional health plan related to drug shuse. The
first ESDA report includes information from 1985 to 1990 only. Trend data reporied hy the
ESDA will, therefore, exclude 1981 through 1993,

The United Nations Economic and Social Council and the United Nations
International Drug Control Programme collect data on drug use from governrment reports of
81 countries. Their 1992 report includes information vp to 199G, Annual and daily
prevalence data for cannabis, cocaine, and heroin are provided, along with the number of
registered abugers. Data eollected from individual countries are based on sources—such s
health records, police records, and surveys—and other estimations.
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; The Commaunity Epidemiclogy Work Group (CEWG), 8 network of resenrchers from
major metropolitan areas of the United States and selected foreign countries, is organized
under the guspices of the U.S. National Institute on Drug Abuse to provide ongoing,
community-level surveillance of international drug abuse. CSR used data collected by CEWG
that focused primarily on drug-related deaths, drug-related emergeney voow episodes,
primary substance abuse among treatment admissions, arrestee urinalysia results, and other
my-spemﬁc data. These dats recently have been standardized and weighted so that,
i}egmmng in June 1991, data are more easily comparable and will be suitable for trend
snalysis as more years of datu become gvsilable. International reports presented by the
CEWG vary each year. The CEWG 1992 report contains epidemiclogic findings for five Asian
cities, Canada, Germany, Great Britain, [taly, Latin America, Mexico, Nigeria, Spam. and
Th&z}mﬁ, )

The Pompidou Group, formally known as the Council of Europe’s Cooperation Group to
Combat Drug Abuse and Illict Trafficking in Drugs, bas formed a multicity Expert
Epidemiology Group. The group is currently studying the development of drug treatment
reporting systems and the first treatment demand indicator. Eleven cities are involved in
this sludy: Amsterdam, Barcelona, Copenhagen, Dublin, Geneva, Lisbon, Landon, Paris,
Rome, Stockholm, and Zurich, The group has mds‘r&aken a census of cherata in treatment and
a szmrey of the number, types, and coverage of treatment centers in each ¢ity. Moat of the
treatment data reported for European countries was provided by the Pompidou studies.
i“:tazxsmcs from this group did not include prevalence estimates based on survey data for most
countries. The groups’ focus is on other indicators of drug abuse, including drug seizures,
price and ptmty, arrest data, treatment admissions, and health indicators (.., AIDS
[scquired immune deficiency syodrome], drug-releted death, and hepatitia). i)aa;azw the
organized data collection eﬁ'nrte there are large gaps in prevalence statistics available for the
European community.

'

i The .S, Agency for International Development's Narcotics Awareness and Education
(NAE) project sponsars research in collaboration with Iocal authorities. The Dominican
Republic conducted its 1992 Survey on Drug Prevalence and Attitudes through &
collaboration of NAE, the Universitad Autonoma de Santo Domingo, and two local agencies,
The purpose of this regearch is {o lay the foundation for future drug use interventions,

| Qur review found no recent, official data on the use of cannabis, eocaine, or heroin for
most of Asia, the newly formed Commonwesith countries, or the former Soviet Union. Data
for the use of other dmgs {i.e., methamphetamines) and alcohol are available &m some
countries in these regions.

R
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METHODS OF DATA COLLECTION

Guantifiable data that are indicative of drug use can be gathered from a variety of
sources in several different forms, The following is a brief discussion of some of the more
commonly used methods of collecting and reporting data on drug use. It is not an sxhaustive
list. CSR used survey data and treatment data as indicators of drug consumption.
Appropriate uses for each typs of drug use indicator listed are discussed briefly below.

Survey dato ~Estimates of drug use are based on a one-time survey of a sample
population. Findings from the survey are used to draw conclusions asbout the entire target
population. The targei population may be the entire national population or s subgroup of the
population from specific cities or age groups. Findings are gensrally reported as estimates of
prevalence and number of users,

Common populations studied in drug use surveys include housebold inhabitants,
criminal justice populations, ity or urban populations, students, and street youth, It is
important o note the limitations of each survey type. Most national surveys use bousehold
populations in primarily urban communities. Household surveys exclude institutionalized
and bomeless persons, thereby excluding typical heavy drug-using populations. Because drug
use is commonly higher in urban areas, city surveys may lead to slightly elevated estimates,
Student surveys exclude dropouts and those frequently absent from school; however, they
provide valuable data on initiation of drug use.

Drug use surveys most often rely on self-reported use. Considerations related to
self-reports are described on page 8.

Seizure dato ~Date on seizures of illicit drugs are provided by local and national law
enforcement officials, Seirure information may be reporied as actual quantities confiscated or
by street market value. Seizure data show levels of government intardiction but are not
reliahle estimators of drug use because the ultimate destination and purpose of the drugs
seized are unknown, While in some cases, accounts of drug seizures have been tied to
accounts of nationsl drug-using populations, in most cases seizure data did not prove useful
for this study and were, therefore, excluded.

Price [ purity information --Based on drug seizures and street buys, the purity of each
substance is assessed and compared with the current market price. These data are useful in
estimating supply sand demand for each substance but are not indicative of drug-using
populations,

Arregt daota ~Surveys of arrestees and urine specimens for drug testing provide data
on use of drugs among crimina} populations. Data may be gathered on juveniles as well as
adults. Arrest data seldom distinguish the types of drugs involved and often reflect multiple
arrests of the same individuals. Arvest data may indicate trends in drug sbuse; however,
they also reflect fluctunting levels of police activity. Qur dats review included arrest
statistics; however, the data were not found 1o be useful. Treatment data from arrestee
populations were oceasionally useful.
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Treatment dota—Statistics collected by public, private, and hospital-based drug
i‘reatment facilities provide information on heavy drug users. The types of drugs used by
persons in treatment may be recorded. In many of the countries studied, however, treatment
numbers were not broken down by drug type and did oot reflect the number of readmissions
a:zzozzg individual users. Heroin addiction is the most widely reporied drug problem for which
m sonk treatment. It is important o note that easch treatment study reports polydrug use.
Some studies include multiple drug nsers under the primary drug of abuse and some include
them in separate categories,

Asnother consideration is the health effecta of different sbused drugn. These affect
ﬁrug treatment neads as well as location of treatment facilities, which may limit users access
to treatment. Treatment numbers may be reported as annual, lifstime, period, and point
prevalence, as well as first time admissions. These terms sre defined under the Estimation
Methods section beginning on page 7.

} Emergency room data.Emergency admissions involving drug abuse can be helpful in
detecting emerging patterns of drug use. Data based on emergency visits are captured only
when the hospital staff are able to identify drug use as a factor contributing to the need for
emergency treatment. Therefore, actual treatment episodes involving drugs may be more
pumerous than the data suggest. Another limitation of data from emergency room treatment
is that persons requiring emergency treatment on more than one occasion are not
differentinted. Habitual users have a higher likelihood of requiring multiple treatments. The
location of emergency room facilities also may affect usefulness of emergency room data.

Drug-related deaths —Data on drug-related deaths are generally supplied by a
coroner’s office for cases brought to autopay. Martahty is a reflection of only 8 amall fraction
of drug users. From the data we obtained, it is impossible to generalize about the proportion
of drug users reflected in these statistics, Cases for which drugs are determined to be an
umierl}mg rause of death (i.e., drug pmzwmng and suicide), as well 58 drug use identified
through toxicological findings, are recorded in the coroner’s report. Deaths for which oo
autopsy ia performed are excluded from drug-related death estimates; therefore, drug-related
death estimates are not a reliable indicator of drug-related mortality.

. Registered addicts—Some countries, primarily in the European community and
Mexico, maintain registry systems for addicts. Health professionals gnd law enforcement
officiale are required, by law, to inform the registry system of persons suspected or knavpn to
be addicted to drugs. While the type of drugs for which addicta must be reported varies by
country, opiates and cocaine are commonly included. Legal criterion vary as well Many
countnes do not punish drug addicts but may compel them to ssek treatment. The United
ngdom s addict registration system, referred to as Home Qffice Notification, requires
doctors only to notify the system of opiate and cocaine abusers. Because severs
underreporting is common due to failure of doctors to notify the Home Office, a majority of
addicts may never have contact with the health and law enforeement officials charged with
aézimt registration. In a study conducted in the early 1980's, the United Kingdom reported.
tézaiz only one in five daily opiate sbusers was notified or registered. It is not known if this
mu}&;ﬁzet is valid today. Addict registration aystems are highly standardized, however, and
are a useful guide to drug use trends, particularly among heavy user papulamo:as

i

}
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Other indicators —Many other indicators of drug use have been identified but offer
limited usefulness in estimating consumption. These include AIDS cases among intravenous
drug users, drug production estimatiss in drug-producing countries, and drug-related
diagnoses in newborns. As with other sources, the variety of msthods used to collect thess
data, the variety of definitions and rules governing data collection, and the irregularity of
data collected, among other factors, hamper the use of these data, These and other indicators
are helpful in planning drug prevention strategies but do not measure levels of use
accuratoly. :

ESTIMATION METHODS

Estimation methods used in this report include population-based estimates of the
number of users and several types of prevalence estimates. Definitions of four types of
prevalence estimates are provided; however, individual countries may define the estimates
differently. Sources from which these estimates were obtained and the size of the sample
population are presented with the data when available. National population estimates alse
are provided as points of reference for each country. It is important to note that the
population estimates presented may uot be the same as the population census ussd to
prepare prevalence estimates by the countries. These eatimation methods are described
below us they are used in this report.

Pravalence

Prevalence can refer to people, events, or occasions such s the number of people using
drugs, the type and the quantity of drugs consumed, the number of users admitied for
treatment, or the dollar amounts involved in the drug trade. Timeframes and geographie
boundaries gre important congiderations in estimating prevalence. The type of prevalence
noted in this report is based on the number of individuals reporting drug use during a
particular period. The population at risk (e.g., all inhabitants ages 14 and up) is used as the
denominator to apply the prevalence rate to the entire country. Characteristics of the sample
population compared with characteristics of the national population must be considered in
order to produce sccurate estimates. Four common estimates of prevalence are used in this
repart:

¢ Annual prevalence (reported as past 12 months).-This ratic is based on the iotal
number of persons reporting use of specific drugs at any time during the previous
year, :

* Lifetime prevalence —This ratic is based on the total number of persons reporting
drug use at any peint in their lives.

* Pericd prevalence (most often reporied as pust 30 days) —This ratio is baged on the
total number of persons reporting drug use within the defined time period.

s Point prevalence ~This is the number of persons known o be receiving drug
treatment or using drugs at a specified point in time, This number fuctuatos
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throughout each year gs users enter and exit treatment and casual users
experiment with or stop using drugs.

N e ks s o, | e -

P?palatiamﬁam;s Estimates

t

: The total number of users of each type of drug is sometimes reported as a nusber
rather than a prevalence ratio. These numbers are rarely an actuel count. In most cases,
the prevalence rate or percentage is applied to the entire population of the country and
reported a8 a number. For example, a country reporting & 10 percent prevalence ratio of
lifetime cannabis use with a population of 100,000 individuals would have a population-based
consumption estimate of 10,000 users (100,000 x 0.10),

. Estimates of trestment populations (i.e, total numbers of persons in treatment) sre
generally an actual count of persons receiving treatment in facilities includad in the study. It
is important to note whether all types of treatment facilities {e.g., public, private, or hospital
ba.sed) are included or whether numbers represent one facility only. This information is
prcmded in the footnotes for treatment data listed in the tables whenever available.

1 First-time admiseions is another treatment siatistic useful for monitoring drug use
trends. This mumber excludes repeat drug users who are in and out of the treatment system
over a number of years. This method is useful for estimating new abusers but does not give
an sccurate view of overall treatment demand.

l ,
SELF-REPORTED DATA

It iz important to note that most survey data are based on uncorrsborated self-reports
of drug use. Accuracy of self-reporied data may vary, The leve! of confidentiality and
snonymity assured to the reppondent directly affects the respondent’s willingness to report
émg use. The illegality and social stigma of illicit drug use also may lead to migreporting of

I

|

| Studies of the validity of self-reports show variation in accuracy rates for different
survey populations. A lower “willingness to report” indicator is seen among students under
t.he age of 15. In each country, “willingness to repart” the use of marijuana increassd with

the age of the respondent.

Amzher siudy by Parker and colleagues (1988) showed that women are less likely than
men to report drug use and seek treatment. The report suggests that women fear that their
children will be taken from them if they seek treatment.




CONSUMPTION PATTERNS AND TRENDS

HEROIN

Heroin use is reported to be heaviest in opium-producing countries in Southeast Asia,
Colombia, Mexico, and Guatemala as well as in their neighboring countries. Industrialized
countries in Europe and North America report beroin use as well. Approximately two-thirds
of the sountries studied provided figures un hervin use. In the majority of countries
reporting, heroin use remained at or below 1 percent of the population.

Dependence on raw opium sppears 10 be greateat among adults and elderly males
{although these data are not consistently reported), while heroin users are found to be
primarily adolescents and young adults. Adolescent populations are heavily studied in drug
ghuse surveys. Use of heroin among adolescents and young adulis has remained stable or
has slightly decreased over the last 10 yoars for most eountries in which heroin use has been
reported.

Adult hervin and opium user populations bave not been studied consistently from
couniry o country, and little information is availgble on levels of use or risk for use among
adults. Use of opium among adults is often tied to cultural traditions that span many
centuries. Population projections forecast incresscs in the size of this user population as life
expectancy continues to rise. Consistent data are needed in order to project accurately the
size of the drug-using population and estimate future treatment needs.

Treatment data for al! but 8 few South American countries show heroin as the
primary drug used by persons seeking drug treatment. The strength of hervin's addictiveness
and ita damaging effects on users may explain the treatment demand for heroin users.
Notations accompanying treatment data in the individusl countries report either & high
proportion of herain addicts who are also ahusing other drogs or a significant number of
palydrug users secking treatment for hercin addiction. .

COCAINE

Use of cocaine is highest in South and Central America, predaminately in the form of
coca leaves or coca paste (basuca), althoyugh the form of cocaine used is not consistently
reported for all countries. Use of cocaine hydrochloride (HCL), cocaine powder, and free base
{a smokable form of cocaine HCL) are beaviest in North American and European countries,
Growth of coca leaves and production of cocaine ocours primarily in South America. Central
American countries and Mexico are heavily involved in cocaine trafficking, and cocaine i
readily available throughout Latin America.

Of all illicit drugs included in this review, cocaine use has increased the most. Coca
paste use is highest among adolescenta and young adults. Cocaine HCL is uged
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pradnmmamiy among middle- and upper-class urban males, and coca leaf chewing occurs
among all user age groups in producer countries. The avaﬁahxhty of crack has z:hangmi nser
demographics for cocaine. This highly potent form of cocaine is relatively inexpensive in
smaﬁ doses and, therefore, is accessible to all income classes.

{ Treatment admissions for cocaine dependeme bave increased. Bolivia recorded & 100
percent incresse from 1980 to 1985. Peru reported, in a 1985 study, that 80 percent of drug
addicts surveyed were addicted to cocmine free base.

¢ Though treatment data suggest that prevalence of cocaine use is increasing, overall
preva}enca is still quite low. Dats presented in the tables indicate that prevalence of cocaine
use in adult populations rarely exceeds 6 percent and that, most commonly, cocaine is used
by ahmi’s 1 percent of the populations studied. Increased mw enforcement measures in
mne~pmdmng regions has led to recard cocaine seizures; bowever, no relationship
bet?een seizures and user populations in these countries is reported,

L]

CANNABIS
\

! Cannabis, from which both marijuana and hashish are derived, appears to be the most
mﬁsly used of the drugs discusaed in thip report. Prevalence reports of lifetime vse were
i‘azmd o be as high ss 70 percent of the adult population (Mexico City, 1888}, Levels of use
‘have remained stable or decreased in all couniries reporting trend data. Major producers of
marijuang include Belize, Bran!, Cambodia, Colusobia, Jamaica, Laos, Mexico, the

Philippines, and Thailand. Hashxsh is produced primarily in Af‘ghamatan Lebapon, Momo,
and Pakmzan

Mm}um is rarely mzéered o be a drug for which treatment is sought, Treatment
(iata on marijuana were provided by only two of the countries studied. Man}uana is often
reporied to be among the first drugs used by experimenting adolescents and is believed by
some to iead to heavier use of other drugs. For this reason, young users of marijuana are
considered to be at the highest risk.

smymv

H
t In general, most countries report relatively low levels of cocaine and heroin use. The
reporteﬁ prevalence rate for consumption of cocaine and heroin is less than 2 percent in most
countries. Cocaine has shown the highest annual rate of increase in use of the drugs studied.
Introduction of newer, more affordable forms of cocaine, such as crack, have contrihuted to
this increase. Cocaine addiction is less likely to cause health-related problems for which
treatment is sought. Prior to 1885 trend data on the use of cocaine were rarely reported.
Since that time consistent increases in the use of cocaine have been indicated in most
countries. In Spain, for example, where the Sistema Estatal de Informacion sobre
Toxicomanias (SEIT) gathers information on health and law enforcement encounters of
cocaine users, steady increases have been mpemed in the ;;ercentage of drugﬁtmiﬁc:kmg
pmnners incarceraied for tm&clnng cocning, in the amount of cocaine geized, in the
percentage of hoapital emergencies msultmg from cocaine use, and in the percentage of
i
i
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overdose deaths related 1o cocaine. Conelusions of the 1983 Pompidou (Group meeting predict
an upswing in eocaine-related problems in the near future.

Heroin continues io be the most frequently used drug among heavy drug usevs. Itis
the most commaen suhstance for which addicts seek treatment. Hervin treatment generally
involves the use of methadone for detoxification and maintenance. Australia and the
Netherlands report the largest numbers of patients receiving methadone maintenance
treatment amonyg six countries siudied by G{;saop and Grant in 1991, France, bowever,
favors other treatment metheds, It is noted in the litersture of mest sountries studied t;iw.t ]
significant proportion of heroin users also abuse other drugs.

Marijuana remains a popular drug of initiation and casual uss, slong with inhalants
puch as giue solvents. Prevalence rates reported in the tables indicate that marijuana vae is
two to twenty times higher than cocaine and herein use in most countries. Marijuana,
however, haz » markedly lower 1mpasct on the health of users and is not considered to be in
the “hard drug” class as are cocaing and heroin.

Qur review showed strong consumption resesrch offorts in Canada, Europe, Latin
America, and Mexico. Little dsta were availsble for most Asian countries. Oceanic
countries--such as Australia, the Bahsmas, and Japan-—recently have begun efforts to
measure drug use, but the data are largely unavailahle or inconsistent. Thie report includes
only countries for which reliable, official estimates could be found.

Only a few countries have undertaken reliable, large-scale or national surveys in more
than 1 year. Additionpl surveys are needed 1o produce relisble trend data. Standardization
of data collection efforts is needed to produce comparsble figures. The QAS/CICAD is
eponsoring such an effort in Central and South American countries. Recommendations made
by the Pompidou Group in its 1987 final repeort on future epidemiological activities include
the following;

* Collate and compare epidemiological information on trends in drug misuse in
different, countries and discuss their significance;

+ Exchange information on different data collection and estimation methods; and

* Facilitete the collection of more comparsble indicator criteria and development of
monitoring systems in the various countries.
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R;EGQMMENDATIGNS

f A review of the datr availeble on the 24 countries covered in this report, plus a review
of the Hterature on sther countries for which data were unavailsble indicate a great need for
standardization of international drug consumption estimation methods and for a coordinated
effort to share metho&sisgy and results betwsen countries. Data reviewed in this project
showed many disparities in official data provided by national povernments and anecdotal
data availahle in news reporis and from the rescarch community, Data from different
sources often conflicted or could not be substantinted. Lack of definitive resulia reported
oﬁerz 1aft the reviewers with more questmm ithan data. Consequently, these
mmmmendatmns describe two ways in which the quantity and quality of data available on
mtemai:uma} drug consumption could be improved. .

f First, we recommend eatabixahmg an ongoing surveillance of data collection efforts
internationally. Such a surveillance system would include establishing ongeing
communications with health and justice officials in other countries to ensure that data on
hand are current, official reports. In addition, anecdotal data would be collected in regular
literature reviews to supplemént and substantiate data provided by national officials. This
dats would include local and subgroup surveys, academic and private research, and
muif.:matwn&i data collection efforta. Communications also would be established with such
orgamzatmns as WHO, PAHO, CICAD, OAS, CEWG, the U.S. Agency for International
Development, ‘and the Council of Europe's Pompidou Group.

y An international surveillance system would improve the availability of data needed to
formulate drug policy, identify gups in data available, and identify areas for which
standardized datas are available o increase comparability of data between countries.

I- Second, we recommend selection of a small group of countries for indepth analysis of
iiat,a collection methods used ocutside the United States. This analysis would provide an
interesting comparison with U.S. methodology. Additionally, findings of the indepth analyais
could be used to provide support on policy direction to countries that currently have drug
surveillance activities.

i
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In this section, we summarize the findings of international drug consumption research
efforts identified through the literature. Countries included in the narrative and tables that
fallow are those identified as priority areas by ONDCP for which sufficient dats were
available. The countries are grouped by continent. Reports include opium- and coca-
producing countries as well as drugconsuming sountries. Many factors affect the level of
research data available on each scountry. )

Fach table is divided into four sections: national data, local data, youth dats, and
treatment dats. National data sre hased on national surveys or organized health and justice
reporting systems. Nationsl surveys have been conducted in many South American
countries, including Bolivia, Columbisa, Costa Rica, Dominican Repuhlic, Ecuador, Guatemala,
and Peru, as well as Canada and Mexico in North America. Swrveys of subpopulations such
as ¢ity, regional, ar youth groups may be conducted when countries lack adequate resources
to survey on the national level or may be conducied to supplement national data and to more
elosely identify subpopulation drug risks.

Both prevalence and population estimates are reported when available, Sources and
‘footnotes are listed for each eolumn in the iable deseribing the souree and data collection
year. Additional notes on geographical setting of ibe survey and size of the sample employed
are provided when availahle,

1t is imporiant to note that sources for each column of data vary widely in both years of
data collection and survey methodology employed. While it is interesting to note prevalence
differences botween the study groups, these data are not suitahle for statistical comparison, -

Finally, this report presenis data on treatment when available. Trestment statistics
should be viewed cautiously, as they often include only one or a small number of treatment
facilities in the country. Additionslly, most treatment statistics reporied do not identify the
primary drug of abuse, and polydrug use is very common. In such cases, we listed treatment
data under the category of the drug most commaonly reported by addicts presenting for
treatment. Multiple sources of data for & sountry are reporied when available. All data
sources are footnoted with explanations. No attempt has been made to provide
comprehensive totals because of the limitations of the data availahle.

The tebles report useful data on drug use internationally hut also show the wide gaps
that exist in available drug use statistics. This report includes recommendations on improved
surveillance systems to ingrease the amount of data available and improved information
dissemination to increase availahility of official reports and sharing of methodology.
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THAILAND

Heroin and opium are the drugs most commonly eonsumed and produced in Thailand.
Consumption of these drugs is popular in Bangkok and is widespread among the hill tribes in
the mountaing of northern Thailand. The Community Epidemioclogy Work Group estimales
that 80 percent of all drug addicts reside in Bangkok., The estimated population of hill tribes
is 800,000-lesa than 1 percent of the 56 million total population.

Cannabis is grown in northeastern Thailand. Marijuana use racks third among illicit
drugs. Studies reviewed for this report did not include estimates of cocaine use on a national
level.

Thailand bas conducted the National Survey on Drug Knowledge: Attitude Towerd
Drugs und Drug Abuse in Secondary Schools in Thailand, 1990 through the Ministry of
Educeation. A study of surveillance of cocsine abuse in high-risk populations in Bangkok was
conducted by Byva International Company. Data presented in the tables are official data
relegsed by the Embassy of Thailland. The embassy siatistics are based op treatment sources
and police arrest information.

in 1882 the International Narcotics Control Board (INUB) reported a rise in heroin
abusa smong hill tribes; however, no numbers are presented to support the statement. A rise
in the abuse of atimulanis, especially methamphetamines, also i reported hy the INCB.

Estimates of the entire drug-addicted population from the Thai embasay show a 15.5-
percent increase from 1950 (n=344,088} to 1991 (n=397,402}). About 85 percent of all addicts
abuge heroin or opinm.
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Department of Health and Human Services, Public Health Service. Alcohol, Drug Abuse,
and Mental Health Administratien. Division of Epidemiclogy and Prevention
Research. National Institute on Drug Abuse. 1988. Epidemislogic Trends in Drug
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DC: Government Printing Office.
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Embassy of Thailand. 1891, Egtimating the Number of Drug Addicted Population
Throughout the Country in 1991 by Capture-Recapture Method, Using Drug
Dependence Treatment and Police Arrest Information. Statistical Tables,
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International Nurcotics Control Strategy Report, March 1392. 1882, United States
Department of State, Bureau of International Narcotica Matters.
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THAILAND
Population Estimate (1980} 55,116,000

I[ Netional Data
Druy Type vorr Littine | Past12 | Past30
e months dayy
Cotaine

Prgvalonce
Usar pstimats

1682 &2,000°

1908 7

. i et o e S

Population rstimsies @y fisted for guneral comparison ondy. Population Bgures mury represent dfferent yoears than the date reporind.  Prevalwess figures ars lstod g a percentage. The perventage
toprosams the rativ of persons reporting lietime, ansnual, and past mon'h drog use in the o2l sumvey population. User extimate Sgures aro actual nemenicsd sstimates based ¢» S nienber of porsors
fporing drig vse, This Sgum B genendly adiated fom srtsal survay indings to apply 10 He mifire popudation.  Totel in tustment arcd Firet sdvelssion figures are generally roported oy # namwrical
estimata, howewsr, percantage figres are listnd in parmthases when gvallabls,

* Source: Embassy of Thaland. 1000. Estmating the number of drug-ardicted popniaton throughott the couuntry in 1990 dy capture-recapiurs methad, using thug Jepondenca ragimert and poilcs amest
nformation. {Note: inchudes heroin only. There sre an udditonal 28,953 oplim addicts reportud]

¥ goeron; Office of e Narcotcs Control Bogrd, Statatical Anpost on Marcoties Contod in Thailand, 18490,

¥ Soures: {mernationad Nancolios Sootrof Board, Yiersa, 19092, Rsporny of fim infnations? Narcotis Contro! Soaed for 1992, Now York: Unitad Nations.  [Note: This figare does not indixke the 35,000
opiut users cited in this soures.  Acconding 1o the 1982 Intemations! Narceties Control Board Feport, no revised figure i avallalis of s rumber of haroln tsers i Thailla sica a int study by the 118,
Senmes for Disoase Control sl the Thal Minktry of Hoalth determined it kxp 1991 that oo wore 35,000 haroln acdict in Banghok, Thal avthorites fuwd onrier colariaind o ot of 122,000 aidet In
Fhafiand o the bawis of 2n estimate of 77,000 addicts in Bangkoh, Using the same mitio and Ty sew Sgurs or Banghok, e 115, mmmaﬁwmws&mmmwmemwma
whok, W@mnwmmwwmcamoﬁmwmmm;

* Source:  United Nadons Economiz angd Sodal Councll, Commission on Naetk Drogs, 1992, MMWMNMWWWW%MWMW
implarnpntation of the Glohal Programme of Action: Maasures i Gortrol gad Ractace Uicil Demand. Vierina, Asshia,
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P BOLIVIA

! Bolivia is the largest coca-cultivating country in the world. Some of this cultivation,
which involves processing coca into coca paste, is legal and licensed. It is estimated that 765
tons of coca paste are produced each year, of which only 400 to 500 tons are exported. Coca-
reliat.ed employment is estimated to be as high as 24 percent of total employment.

|  Estimates of domestic drug consumption are based on three surveys: (1) The National
Bureau for the Control of Dangerous Substances youth survey (1978); (2) ABC
Communications survey of 1,219 Bolivians, ages 8 to 25 years (1986); and (3) the Bolivian
Red Cross survey of 1,536 persons, ages 10 to 25 years (1986).

Findings of the ABC Communications study (1986) are not reported as a national
prevalence rate. This study indicated the most commonly used substances amang drug users
are marijuana (38.7 percent) and basic cocaine paste (38.6 percent), followed hy psychoactive
drug's (8.8 percent), inhalants (7.5 percent), and cocaine hydrochloride (HCL) (6.4 percent),
These percentages of drug use are based on the drug-using population only. The ABC study
did not include an estimate of how many drug users there were in Bolivia at the time. The
Red Cross study found that 36.3 percent of respondents ages 10 to 25 have used marijuana,
and 8.8 percent have used cocaine. No mention of heroin was included.

.+ Bolivia's National Institute for Research on Drug Abuse (INIF) focuses primarily on
treatment date. INIF studies indicate that 65 percent to 75 percent of all addicts
hospltahzed in their institution were between the ages of 15 and 30. INIF has worked to
increase outpatient treatment, which has progressively reduced hospltahzatlon There are
approximately 20 institutions that treat drug addicts. Huplta.l.lzatmn for cocaine dependence
increased by 100 percent between 1980 and 1985.

: The government of Bolivia has established the National Council for the Prevention of
Drug Addiction; however, resources are insufficient to carry out policies established by the
counal.

!

soiJHCEs
l

Pan' American Health Organization. 1990. “Epidemiologic Report on the Use and Abuse of
1 Psychoactive Substances in 16 Countries of Latin America and the
i Carihbean-—Bolivia.” In Drug Abuse (Scientific Publ, No. 522). Washington, DC: Pan
; American Health Organization, Pan American Sanitary Bureau, Regional Office of the
World Health Organization.
Restrictions on U.S. Aid to Bolivia for Crop Development Competing with U.S. Agricultural
{ Exports and Their Relationship to U.S. Anti-Drug Efforts. June 1990, Washington,
DC: General Accounting Office.
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intemnsational Drug Consumption Estimates

BOLIVIA
Population Estimate (1990); 6,707,000

s
I Natlone! Data’ Locst Dets Youth Date’ Treatment Data’
Drug Type \letime | Past 12 | Pawi 50 ifetime | Past12 | Pestod | Utetime | Past12 | Paw 30 1 Fitst
veu s i days Arealyenr vss months days ’ use months days Totd 3 odmission
Hrocalne ii X
Frovaionce 1888 4.4 1588 885 il
Ugar astimate
Heroln
Provalence
tisor gstimate
nrabls
Prviaiorre Hea i8 1688 k]
iisor psumate

Fopulation estimates are ksted for general comparson only. Popuiation figuns may reprasent different years than the data reporiad. Prevalencs figures nre fioed ax a percoantage.  The percentage
regresants ha rafio of persons reporting fitetime, annual, and past month drug use in fhe: i survey popolation, User sstimate figures are actisal numencad astimates based on $4 number of porsons
mporting drug use. This figure is gensmlly adjusted from sctual survey findings o apply 1o the enting population. Totai in tmatment andd First sdmiteslon fiyures are generally regariod as e numerical

estmate, howaver, peroontage Sgures are listed in parpmheses whin availeble,

*fowree: Medicp Mo, ME., and Maro, MG, 1900, "Epidemiviogical Raviow of the Drig Abuse Problem in Ltin Amenica.” In Prajest o Homisphane Cooperstion for the Provertion of Drg Alcss
and Traffc: Viorkshop i Steogies for Demand Redvetion, November 28-30, 1990, Ben Diege, CA: Institte of the Amurdcas snd Bhe Centmr Ry fharian pod Latin Aemericans Studivs. Note: Exiractsd fum
D la Quintar, ML, 1588, Intorme sobro of consume da substisncies psi ooactivin o Boliviy, Lo Paz™ Sidud Puidion

! Source: Pan Amarican Heatth Organization. 1990, “Epidemiciogic Raport on the Ush and Abuse of Peycinactive Substances in 18 Countrios of {atin Amenca and the Caribbosn: Bobvia® In Dnyg
Abuse. Sdemilic Publicetion No, 522, Washington, OC: Pan American Heatth Orgaritation, 140-144. [Nater 1388 Study by the Bolvian Red Cross (n=1,536, sges 10-26 yoars) reported B “percontiyes o
use.”|

* Sowrce: bid. [Note: No Weatment estmales are given; howaver, it is estimitod thal from 181 © 1088 substance abine Treatment included 40% for muttiple drs sbuse, 27% or alesholm, end 20°%
fpr sivcating }



BRAZIL
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Data on sbuse of illicit drugs in Brazil is collected by the Centro Brasiliero de
Informacoes sobre Drogas Psictropicas (CEBRID) and the Ministry of Health, CEBRID has -
conducted large-scale student surveys in 1987 and 1888, as well as surveys of street children
in the same years. CEBRID also obtained treatment data through a posial survey of
psychiatric hospitals. No national household survey of adults has been conducted.

t The 1987 study of 16,151 public achoo! students from Brazil's 10 largest cities was
expanded in 1989 to include 30,770 students from both public and private schools, plus public
school students from 7 amaller interior cities. Lifetime use of all drugs among students
increased from 21.1 percent in 1987 to 26.1 percent in 1989, quuent use (use of drugs at
least 6 times within the Iast 30 days) increased from 2.7 percent in 1987 to 8.5 percent in
1988,

! A 1887 survey of psychintric hospitals providing treatment for drug dependence
indicated that 30 percent of hospitalizations were for cannabis, 24 percent were for
unspecified drugs, 16 pervent wers for cocaine, and 12 percent were for unspecified drug-
ralated disorders.

;
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International Drug Consumption Estimates

BRAZIL
Population Estimate (1990); 152,505,000

!| Mational Data Local Dats ) Youth Data Troatment Data “
Drug Typs | Lifoime |  Past 12 UMetims | Pasti12 | Past® Utetime | Pust12 | Past 90 Firnt
Your e months Area'yesr uss months days A yoR user mienths days Totd | smission
Ty .
Frovionce eap Q.7 0.13 Ans'
HE7 0.4 . {16.2%)
wE 114
Usor extimatell
FHovals
Pvpuaioncg
oer setimate
Ay bi’
E Pravaienes 1+ ¥ 1 0450
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a7 440
Uerr wxtirnntn i

Populatiun estimstes are liswd for gonera comparison only, Fopulation Squres may repmsent diferont years then the dals raportsd.  Prevelence Sguros are tietod o o percentags. The percartage
reqrenanis the ealic of porsons mporting Baties, nanud, and past month drug use in the el survey popolation.  User setimets fgums o actua! nomercal satimtes based on e number of porsons
reporing: drog s, This Bpure is genernlly sdiustod fom acmal survey ndlings 1 apply © he entire popudation. Tote! in raxtment and Fliast sdmisslon fgues arg goneratly roportod s & nomertical
estimaty, howevar, povosrtage Sgures are Bsted in parenthwess when avaliable,

¥ Source: National Institutn on Drag Abuse. 1990, Epidemiokogic Trends in Drug Abusa: Proceedings, Community Epidemiotogy Work Group, June 1900 ‘Washirgron, DC: U8, Goveneners Printing
Otfice. [Mote: Data from 1088 Workd Health Ovganfation guestionnaim ]

¥ Source: Pan American Hosfth Organization, 1990, "Epidarniologic Repon on the Use end Abuss of Psychoactive Substances i 18 Countrigs of Latin Amorcs wid the Carbbenan: Brazd,” In Onyg
Abwme, Scientific Publication No, 522, Washington, DG: Pan Amenican Health Ormnization, 144-147.

* Oam oy 1897 study of 20,000 students, ages 10-17 years, in B cities.
' Oata from 1587 survey of youth, gges 7417, who fve on the etrest

* Totat adimissions to Braxilian psychiatic hoapitds for Yetmaont of dngy dependonos « 3,062,
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No national data collection offorts on drug sbuse in Chile were available, Some
prevalence rates for marijusana and cocaine use were provided in the Pan American Health
Organization’s 1590 publication, Drug Abuse, Scientific Publication No. 522. No dates or
sources were listed for the data provided. Cocaine consumption is reportzd o be limited
pnmamly to the northern arer of the couutry Coenine was eliminated from the national drug
register in 1987. Until that time, eocaine could be obtained legally. This may explain the
Pan American Health ﬁrgamzamm s estimate that 30 percent of the adult population has
used cocaine in their lifetime. It is estimated that only 3 percent of adults are regular users
of illicit cocaine.

}

*  Treatment data arc limited. It is estimated that 2.5 percent of the p«atmnts discharged
from the psychiatric department of one local hospital were related to the use of freebase
cocaine in 1988. No indicators of beroin use were described and po treatment data for heroin

addiction was found. Inhalable aa}veats and improper use of legal drugs are noted to be of
co::ieem

! Chile is not a drug-producing country. All raw materials for psychoactive medications
to be used in Chile must be imported. Bhipment of cocaine from Colombia, Holivia and Peru
is noted as a problem in official reports. Bolivia and Chile sre bound by a formal agreement
thaf cargo entering Chile from Bolivia “in transit”™ is not subject to iuspection, Belivian
cocaine is transported easily into Chile due to this agreement.

|
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International Drug Consumption Estimates

CHILE
Population Estimate {1990): 13,083,000

Natlonat Data Youtl Data
Litotimn Past 12 Pt 12
use months months
Frovalonce No Dats' 0o 30
Lisar astimuate 1983:' 15,9% Q.W iE—
<
§oy
Pravalence
{isor sgtimate
Cannably "
Provaioncy No Date® 430-800 5.0
tzer ostimate 198g? 800,000 20,000

Popuiation estimates are fistod for general companson ardy. Populition figures muy represent tkflerent years than e daf mporiad.  Pravalence figures are fnted e & percentage. The percentage
reprosents the rafio of persons reporiing Ifetime, annual, and past month dnsg wse in the totl slevey popudation. User sstimate fgures are sotuad numerical estimates basod on the aumber of persons

raponing drug use. This igure is generally ediosted frum actual suresy findings 10 apply to e entire populazion. Total in reatment and Finel admitsston fgures ere peneradly roported au & memedical
estimuly, howover, peroentigs Sgures are fised it pamntheses wisen: avallable,

! Source: Pan American Wealth Organization. 1998 “Egvdeminlogic Report an the Use and Abuse of Peychoactives Substanews in 16 Cowniries of Latin kmema arel the C&r%bem Chle” i Dyuy
Abuse. Seiontific Puumm No, 522, Washington, 0. Pan American Healiy Organitation, 148-152 {Notn: Based on urban population only|

t Swuros: Linited Nations Eopnomic and Social Councll, Commissinn on Narcotle Daxge. 1992 Goneral Dabaty and Exaivation of the World Sivation With Respact 1o Drug Abuse, inchxsng the
Implemerdation of thy (Hobat Programme of Actor;: Measurad 1 {ontrol and Reduos ek Demand. Vienna, Ausira,
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COLOMBIA

Colombia has meany remote mountainous regions where coca leaves and opium poppies
are cultivated. In an effort to curb demand, Colombia has established the Colombian
qupemi;zm Against Aleoholism and Drug Abuse. A national plan related to drug abuse
pmmtwn, treatment, and rehabilitation was adopted in 1992. The government is
unidertaking a national epidemiclogical survey to evaluate Columbia’s current drug situation.

Dirug consumption estimates for Colombia include a 1987 survey of 2,800 urban
rea:éents ages 12 to 64 {Torres de Galvig and Murrelle, 1990). The Plan Distrital de
Prevencion la Drogadiecién conducted a study of 3,000 Bogoté residents, ages 12 and older, in
1989, Both studies identified marijuana as the predommant et drug of abuse. Prevalence
cf;marguana use is estimated at 6.5 percent. Second to marijuana is basuca, or coca paste.
ﬁaauca is used primarily by men, although 19,000 of the 81,000 estimated users are women
(mest of whom are of childbearing age). Data presented by the Pan American Health
Orgamzatwn suggest that basuca users among tbe study subjectz outnumbered cocaine users
2 to 1. Tranquilizers, although they are hczt drugs, are the most frequently abused drugs in
C?}nmbw

H It is interesting o note that, although Columbia is an opium-producing country,
information on heroin use has been gathersd only in estimates of polydrug abusers, No
esiumatea of heroin consumption alone appear in the survey reporis.

Treatment for drug abuse is aveilable througb state services and the social security
system as well as through private institutions; bowever, no statistics on treatment
admissions were found.
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International Drug Consumption Estimates

COLOMBIA
Population Estimate (1990} 33,078,000

Mational Date’ Local Data® Youth Date [ Troatmant pata |
Drug Type Yoar Lifktime | Past1z Aroayosr | Uietme | Past12 ttetme | Past1z | Pasi30 [[ Lo | Fimst |
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Popsiation setmates are §tod for gonerat coeparisen only, Popdaton figuris may mpresent Sfiatont yoars. than the data reported.  Pravmloncs liguses are lsted o & poroentage, The percamage
represanis the o of persons raporting liletime, annual, and past month drug wse i he toid suivey population, User entimate Sgures ate actual mearicy ostmales based on e nober of persons
roporting drug use. This Bgure is generally adimed rom ot survey findings o appdy 10 the entire popudation.,  Total in seatment and First sdmizsion Sigures s genoradly reported #s & szmtrical
assmam, howovor, percentge figures are fistad v parentheses when avadable.

* fSowrcm; Tomes o Gatvis, Y., and Muned, £, 1000, “Consumgption of Dependonce Braducing Substances in Colombia® In Drug Abuise. Sciertific Publcation No. 528, Weshingten, DG fan American
Huadth Omanization, 15-28. [Nove: Basac o "Estudio Nacional Sobre aleoholistmt y consumo o subsitscias que praducen dependencia® {n=2,800, eges 12-64 years, wban paputation} ]

1 Sourve; Plan Distrital de Prevencion de la Drogedicaion, 1989, Bogate y of Consuro de Sabstanciss Peicoactvas: v Estudio, Une Seludon. Bogot, Golombia; Plan Distia do Provenclon de i
Drogadicekes. PMon: Based on sirvoy of Bogotd residonts {1089, ne3.000, ages. 12 wed up) |
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5 COSTA RICA
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- Survey results indicate that marijuana is the most widely used illicit drug in Costa
Rica.

% Costa Rica’s Institute on Alocholism and Drug Dependence (IAFA) maintaing records
on consumption, treatment and prevention. No government funding is available for research;
however, the JAFA has participated in some international research efforts sponsored by the
Warici Health Organization.

f Data collection efforts in Costa Rica began in 1988 with three surveys canducted {1} in
San Jose, (2) among criminal populations, and (3) with a national sample of 1,399
individuals. In 1984 a survey of inhalants used hy minora was conducted, and in 1985 a high
school survey was undertaken,

*

1 Large-scale national prevalence studies began in 1987, with a household survey of

2,700 persous ages 14 to 80 years. Results indicated that 3.5 percent of the total study
population had used some type of illicit drug during their lifetitne. National surveys were
repeated in 1988 with 2,083 respondents and in 1990 with 2,784 respondents.

1

'

' Findings from the 1887 national survey showed that among drug users, 91.4 percent

used martjuana. Use of inhalants, tranquilizers, and hallucinogens was equal, at 8.5 percent
each Cocrine use among dmg users was reported at 5.7 percent. Review of the recent IAFA
studies shows a notable rise in the mumpuan of illicit drugs. Marijuana use has incressed
from 3.2 percent in 1987 to 3.7 percent in 1990. Cocaine use has increased from 0.2 percent
in 1967 to 0.5 percent in 1990—a 250-percent increase,

2 Treatment data are available from July 1980 through April 1991. Howaver, t.he

;mi:hahéd data do not distinguish between treatment for alcobolism and treatment for other
use.

% J—
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Comta Rica (continued)
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COSTA BICA

Poputation Estimate {1930 3,033,000
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rapreserts i main of porsons rrporiing feSme, ansuad, and past month drug use in the fotal surves population. User sstimate figures. 8¢ ated numericel esBriates basod on e number of persons
mporting drog usa, This figurs is ganerally mijusted from actual survey tindings 10 apely 1o B entire population. Totel i toatment aad Fizst adminnion figures are gonerslly reporind as i numerical
estimae, howevar, porcentage Sgures 8o st b sawentheass whon svaiteble.

! Source: Comision Interamericana para ol Corgrol ded Abuse oo Drogas (CICAD). 1891, Provecin de Accion Subengional pira Controsmedics, Pansma y Republica Dowtinicans {CICAD-CIEE () sub
Proyacts: ivestpacion y Vighancie Episomiclogies sobre of Alcohg! y Crres Drogas. Washington, DU CICAD. [Mots; IATA Study, 10904

t Sauree Irstituts Sobre Slochoismo y Farmacodependersia, Departrianto do InvesSigacion, 1981, Exne¥s Nacional: smm::mowmwrm:m San Jose, Costa Rica: 1AFA, [Note:

Howed gn 1000 National Surety (ned, 100, ages 12-70 yoars).)

* Sowros: Marimez, PL. and Allare, B 1889, “Inlorme Profmingr Sobre L Fravalends det Consuma g Drogas en Gosta Rl * wmmm;mz%m [Hote:

Basod on 1087 Househok! Survey {re2 0853
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DOMINICAN REPUBLIC

The Dominican Republic conducted a Survey of Prevalence and Attitudes sponsored by
the U.S. Agency for International Development from October 1991 to April 1992. The survey
studied 8,015 persons, from 12 to 45 years of age in urban areas. Data on use of health
facilities was collected; however, no drug treatment data were reported.

Earlier data collection efforts include a Comision Interamericana para el Control del
Abuso de Drogas (CICADYCIECC study of drug use in 1990; a 1986 student survey with 239
respondents, a study of 990 university students and 6 faculty members, a study of 222
students in San Pedro, and a street survey of 836 children in Santo Domingo. Descriptions of
the later three studies did not include the study dates.

Illicit drug use in urban areas of the Dominican Republic appears to be considerahly
lower than it is in urban areas of other Latin American countries. Santo Domingo has the
highest lifetime prevalence of marijuana use (1 percent) and the highest current use of
cocaine (2.5 percent) among the cities studied. Midsized cities have the highest lifetime and
current use of inhalants and small cities have the highest lifetime use of erack-cocaine.

SOURCES

Comision Interamericana para el Control del Abuso de Drogas (CICAD). 1991. Proyecto de
Accion Subregional para Centroamerica, Panama y Republica Dominicana (CICAD-
CIECC) sub Proyecto: Investigacion y Vigilancia Epidemiologica sobre el Alcohol y
Otrag Drogas. Washington, DC: CICAD.

Jutkowitz, J M., Eu, H., Leavy, M., and Pagan, L. 1992. Survey on Drug Prevalence and
Attitudes in the Dominican Republic. Agency for International Development, Bureau
for Research and Development, Narcotic Awareness and Education Project, Arlington,

Virginia.
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- DOMINICAN REPUBLIC
Population Estimate (18300 7,241,000

Nstions! {Ma Locat Data’' Youth Data®
Litetime Past 12 a5t 30 {ifetime Paxt 12 Pas 30 {itetinsy Past 12
Year uBe months chays | e ynar L1 mans dityn usa monhs
1092 R ¥4 0.2  Sanw Dominged 10 03 0.3 0.5
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1062 2o 03 0.2 Sandts Dominge!t 25 07 o4 1.8
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Popuisilon estimsten ere fgted for genaral comperisen only. Popaiation Rgures may mpresent diferent years than He data reported.  Pravelence figures sy listed as & percantage.  The percarags '
sepresents 510 ratio of persony roporting Hetme, annual, Bnd past month drug ee i the 1kal suney popultion.  $eer esiimate figures B Bctua? numerical estimates based on the numtber of persons
roporting drug tse. This fgure is generally adistod Fom sctual survey findings 1o apply & the ttite popidation. Tols! in trostment end First sdmiaston figures am peneratlly reporiad as & numerical

astimate, howsver, poreentage figires e fisiad in parsnthosos whon gvailable.

' Souren: Jutowdtz, JM., Eu, H, Leavy, M, srd Pagan, 1. 1002, Survey on Dny Prevalence aind Artides i tve Domdinican Bepubfe bnfted Stmies Agoncy for Imemations) Developenand, Bureay for
Resoarch and Devakpmern, Narcotie Awarmess and Exucation Projuct. {Nuts: Based on survey of popalation ages 1245 in murdcipaliten with & posuintion groatnr thar 20,000 fom D155.]

' Sourge: Comision Ireramericana parn of Conool dot Abuso de Drogas (GICAD), 1991, Proswets de Acsion Subvagions! para Sentroamer©ics, mwrmmmmmmc;m
Proyecio: hmmmngamdaﬁnﬂmmwmafmymm Washingmoes, DG: GICAD. |Note: Based on survey of £22 stdonts | .



ECUADOR

Ecuador is a minor producer of coca. Tis seaports are believed fo be used as a trans-
shipment point for Colombian cocaine, Primary drugs of abuse are reporied to be
unpresceribed medications, including tranqguilizers, amphetamines, and barbiturates.
Marijuans is the only illicit drug that matches the level of use of these Heit substances.

Estimates of drug congumption are based on one national survey, conducted from
Cktober 1387 to December 1988, by the Mental Health Division of Ecuader's Ministry of
Public Health and the Yundacion Nuestros Jovenes. This survey of 6,316 reapondents, ages
1D to 65 years, was based on s model developed by the United Neations. Data on drug use in
the cities of Quito and Grayaquil also were collected in this survey effort.

National survey data reported marijuana as the primary illicit drug of abuse. Use of
marijuana was higher among adults in the cities (5.0 to 6.8 percent) than for the nationsal
adult population (4.0 to 4.4 percent). Use of cocstine products (cocaine and coca pasts) and
use of opiates (including heroin) were reported at 2 percent each. Drug use among students
in Quito was investigated by the Mental Health Division of Ecuador between 1979 and 1984,
Trend data available from these investigations reporied a decrease in the number of
respondents admitting to having used drugs, dropping from 16.1 pereent in 1982 to 11
percent in 1984,

The drug treatment date presented in the accompanying table were collected from
treatment centers only. No statistics were availahle from hospital emergency rooms, It is
gstimated that 5 to 10 percent of psychiatric hoapital beds are assigned to drug sbuse cases,
Of 1,259 addicts seeking treatment for drug abuse in 1887, 40.8 percent were treated for
abuse of cocaine and 34.8 percent for abuse of cannahis. No mention of treatment for heroin
addiction was found.

SOURCES

Aguilar, ZE. 1990, “Prevalence of the Improper Use of Alcohsl, Tobacco and Drugs in the
Ecundorian Pepulation.” In Drug Abusge (Scientific Publ. No. 522). Washington, DC:
Pan American Health Organization, Pan American Sanitary Bureau, Regional Office of
the World Hesalth Organization,

Department of Justice, Drug Enforcement Administration. 1591, Worldwide Cocaine
Situation, 1990. Washington, DC: Department of Justice, Drug Enforcement
Administration.

Pan American Health Organization. 1990. “Epidemiologic Report on the Use snd Abuse of
Psychoactive Substances in 16 Countries of Latin America and the
Caribbean-Ecundor” In Drug Abuse (Scientific Publ. No. 522), Washington, DC:

Pan American Health Organization, Pan American Sanitary Bureau, Regional Office of
the Werld Health Organization.
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Sq[aria, P.B., and Andrade, P.A. 1990. E! Consumo de Drogas en el Ecuador: Una
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I Nuestros Jovenes.
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ECUADOR
Pogulation Estimate (1990): 10,507,000

wrier s ~
National Data Locat Buta’ Youth Duata li Trsatment Date* ||
Drug Type Litetime | Past12 | Past30 Lfetire | Past12 | Past30 Lisotims § Past12 | Pastag First
; Yaer wst months dnys Aroalyemr use roaths days Arealyear 50 monthy days Tod o mission 1
| zlne
Frovalgnos 1588 ocaing’ 1.0 0.4 1,255
B8 oo 1.1 8.1
i B’
{ser gruimaio 1 28075 4578
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Usor sstimaty
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Pretvakirse 060" £0-4 4 1 i 1588 %0
Guayaguiiirtoss| &8
User gstirnaty 1968 205,847 8,07

Populatior esiimpies are fiziod for panomd comparisan orly. Popaiation figures may represert diferent yomrs than the data reponad.  Prevaience figures am listed as @ percentago. Tha percontage
rhpresents the rato of porsens seporting lletime, annual, and past tonth drug use [n the lotal survny population, User estimete figures s actual somerical estimates based on tha nurnber of persong

eporting drag Uss, This fignee s gecerally atusiad om actual survey Enclings 10 apply 1o the anlite pogniation. Totst in tatment and Finsl admisslon figures are penerally reportsd as & aumarcal
assmate howaver, percentage Sgures are iisted i pargrthoses when syaiable.

¥ S Ooria, P and Andrade, PA. 1809, EJ consumo de Drogas an of Evvsdior. Una Aprarirsedon Cuanttasve. Uuito, Eouadon: Ministorio de Salud Publica, Fundacion Nuestros Jovenes.

¥ Soarve: Pin Americss Health Omganization, 1990 "Epkdemiciogic Raport on the Use andd Abuse of Prythoactive Substances i 18 Countries of Latin America and %o Calbbean: Bouasler bn Drug

Abms, Sciontfic Publication No. 522 Washingion, D Pan Amedcan Health Orpanization, 162184, Note: mmmwmmmmm of thase, 40.9% ware teated for
wocHing, 34 8% camubls, 1.7% psychotropic modicatnns, 1.5% inhalavs, and 21. 1% unkagwn )

* Source: United Natdons Economic and Sodial Councd, Commission on Narcotic Drugs. 1992, Generat Dobate and Examination of the Worki Siuation Wit Respoct to Drag Abuse, nduding the

implemantaton of the lobat Progremme of Action, Measueas io Control and Fladioe Miclt Demand. Wienna, Austia,
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¢ Cocaine use is reported among 1.4 percent of the population, while marijuana vse is
reperted among 7.3 pervent. Sedatives, such as diazepam, are the most commonly abused
drugs in Guatemala, In addition, use of inhelants is reported to be widespread among youtb
beginning st age 9, especially in urban areas.

; .

{  Estimates of drug abuse were obtained from a 1990 survey conducted by the
Guatemaln Ministry of Health, in which 1,807 persons ages 12 to 45 were studied. The
survey was conducted in three urban centers: (1) the city of Guatemala, {2) Quetzaltenango,
and {3) Escuinta. Tbe survey questionnaire was adapted from National Institute on Drug
Aimae guidelines, Lack of resources has pm'mhated further survey efforts,

i Treatment statisties listed by hospitals én not specify drugs of abuse. The sumber of
patients being treated in psychiatric settings for drug abuse is unknown, but it is nat
considered to be high. Guatemala does not maintain reliable statistica on patients who
request or receive emergency treatment or other services for drug-related problems.

| Culiivation of poppies and cannabis recently has been discovered in Guatemala., Legal
production of psychoactive drugs is monitored by the government. The National Narcotics
Intelligence Consumers Committee reports that opium poppy cultivation is believed to have
increased in Guatemala due to striet control and eradieation efforts in Mexico.

SOURCES

Comision Interamericana para ¢l Control del Abugo de Drogas (CICAD). 1991. Proyecic de

" Accion Subregional para Centroamericana, Panama y Republica Dominicana (CICAD-

CIECC) sub Proyecto: Izzvestzgacwn y Vigilaneia Epidemiologica sobre el Alechol y

Ciras Drogas. Washington, DC CZQAD

Pan American Health Organization. 1980, “Epidemiologic Report on the Use and Abuse of
Paychvactive Substances in 18 Countries of Latin Ameries and the
Caribbean—CQuatemala.” In Drug Abuse (Scientific Publ. No. §22). Washington, DC:
Pan American Health Organization, Pan American Sanitary Buresu, Regional Offce of
the World Health Organizetion.
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internationad Drug Consumption m%mg
GUATEMALA
Poputation Estimate (1380} 9,098,000

[ Natlonal Data’ o Local Dsta Youth Daia
Drug Type tifotime | Past12 | Pest30 Lifetime | Pest12 | Pamao Lktime | Past 12
Yeur [£2 months days Arantyoar usg months days Arealyopr L menths
Coceline
Prevplonce 890 1.4 43
Lisor aslimate
Heroin
Provelence
Liggr estimats
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Lser astimate
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reprosants the Mo of pemons oporting Hatima, ennual, and past month g use in the total survy populaton. User estimate figures am aoival numerical estimates based un the number of persons

reporting drug use, Z’hhﬁgmmamymsmmmawmiwrﬁndmawmymumﬁmmm Totn! in treatment and First sdmisslon Bgures are genermlly reported as & numerdal
atimsis, howover, percordage Spures A ik in parentheses whon svalnbie,

¥ Source:  Pryecto oy Accion Subrogional parg Centuamanis, Panama y Republice Domivicans (CICAD-CIECC) sub Proyecto. nvestgadon ¥ Viglancia Epidamiciogica sotye of Meohol y Otras
fropas. Winbington, DO Comigion Inmmuricins pars ot Control Oel Abuso de Drogas (CICAD), 1981, [Note: 1,807, sgem 12-45 yoare, irban population, ]
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PERU

. Peru is a leading coca-producing country according to the U.S. Drug Enforvement
Administration. Coca plants, sspecially in the northern Upper Huallags Valley, allow for the
production of coca paste, cocaine base, and processed cocaing hydrochloride (HCL).

1

! In 1989, a national household survey of 7,425 persons was conducted in Lima {4,14&
respondents) and in the provinces (3,279 respondents). Survey findings revealed that cocaine,
sedatives, and analgesics are the primary drugs of ahuse. Lifetime use of coca leaves was
reparted by 21.7 percent of the respondents. Use in the past year was reporied by 4 percent.
Marijuans use was reported by 8.3 percent as lifetime users and 1.3 percent as users within
the past year. Cocaine freebase is believed to be the drug most commonily consumed in the
city of Lima, surpassing even aleohol. A 1985 study conducted in Lima and Callao reportad
that 80 percent of all addicts are addicted to cocaine freebase. This study estimated that a
total of 60,000 persons (4.4 percent of the population) were “addicted” to psychotropic drugs.

: Drug abuse research efforts in Peru have included a study of inhalant use by minors,
conducted in 1981. Inhalant use was found fo begin at an average age of 9 years, with plastic
giuea being the wmost commonly inhaled substances, .

Treatment data from one outpatient clinic in 1987 indicated that 94.5 percent of the
- 487 patients seeking drug abuse treatment were male. Four percent of the 380 beds at the
hospital are set aside for drug-addicted patients. No estimates arve available for the country
a8 8 whole.
¥

|
SOURCES

!
Department of Justice. Drug Enforcement Administration. 1991, Worldwide Cocaine
V' Situation, 1990. Washington, DC: Department of Justice, Drug Enforcement
Administration.

Pan American Healtb Organization, 1990. “Epidemiologic Report on the Use and Abuse of

: Paychoactive Substances in 16 Countries of Latin America and the Caribbean-Peru.”
In Drug Abuse {8cientific Publ, No. 522). Washington, DC: Pan American Health
Organization, Pan American Sanitary Bureau, Regional Office of the World Heslth
Organigation.
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PERU
Popuiatsn Egtimzte {1800} 21,90&0_{30
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DENMARK

Cannabis is reported to be the most widespread drug of abuse in Denmark. Daia from
the 1991 national survey report that 22 percent of adults had used marijuana in their
lifetizne. Heroin and cocaine use is limited, with lifetime prevalence for each drug reported at
1 percent. The Pompidou group estimates the nuraber of heroin users to be between ’
approximately 6,000 and 8,000. Most heroin addicis are reported to use nther drugs as well.

Data collection efforts in Deamark include s 1991 Omnibus National Survey of Adult
Knowledge and Attitudes o Intoxicants, conducted by the National Institute of Social
Research and the Contral Statistics Office for the Danish National Board of Health; national
gurveys of ninth-grade students conducted in 1970 and 1890; and a longitudinal study of
incarcerated drug abusers beginning in 1967 with 11 followup years.

Student data show d&mm in cannabis use from 22 percent in 1870 t¢ 17 percent in
1990. Prevalence of amphetamine use is reported to be 1 percent and “hard core” drugs,
including hervin and cocaine, rarely or never are reported.

“Trend data reported by the World Health Orpganization cite an increase in the supply
of all illicit drugs between 1986 and 1988. Tegal sales of pharmaceutical drugs are included.

' SOURCES

Dall, B. 1991. Multi-City Study of Drug Misuse in the Municipality of Copenhagen, 1980-
1950, Strasbourg, France: Council of Europe, Cooperation Group to Combat Drug
Abuse and Iicit Trafficking in Drugs (Pompidou Group).

Klingemann, H., Goos, C., Harindll, R., Japlensky, A., and Rehm, J. 1992. Eurcpean
Summary on Drug Abuse: First Report (1985-1950). Copenhagen, Denmark: World
Health Organization.
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DENMARK
Population Estimats (1830 5,131,000
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F Sopwee; Dafl B 1901, Muit.Clly Sty of Doog Msuse in the Mnicipality of Coponfiagen, 1560- 1890, Sumsboury, Franoe: Cound! of Euroon, Soopartion Group © Combat Drug Abuss and ificht
Trafioking in Drogs (Pompidou Group).

T Sinseen. ibid. {Note: This Sgure is based on & nasonal survary of ninth-gracie achon! pupiis conducterd inr 1990 ]

¥ ooy iﬁmﬁ;am M., mel 1962, Ewopesn Sueunary on Drug Abuse: Fist Report (1885-1890). Copembagen, Denmark: Workd Megith Owgardzation. [Note: Basadanmimmmmluran
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FRANCE

The wministry of Social Affairs collects data on drug use in France every November
from specialized and nonspecialized treatment centers. A total of 10,604 clients wers treated
in treatment centers in November 1989, Included in the survey were specialist contars,
health care establishments, and social service establishments. Half of the drug addicts
receiving treatment are repeat admissions who have been using the treatment system for an
average of 3% years. The mesn age of clients i 26.7 years. Among treatment clients, 54
percent reported uging heroin, while only 2 percent reported uging cocaine.

France is g transit and consumer country for Southwest Asian heroin and is emerging
a8 g transit and consumer country for cocaine from South America. Southeast Asian heroin
alsc is smuggled inw Franee, primarily for local use. It is believed that crack-cocaine first
appesared in France in 1988, In 1991 it was repaﬁed 6 be available at 6 locations in Paris
alone.

A study of cocaine and heroin users in Paris was in process in 1992, Early trend
indicators from this study show use of cocaine incressing since 1980, although researchers
believe that the market for beroin has not yet stabilized. Additional trend indicators reported
by the World Health Organization show a 42-percent increase in the number of drug abusers
requesting tregtment between November 1987 and November 1930. Heroin users
- represented 61.7 percvent of abusers requesting drug treatment in 1980, Ounly 2 pervent of
those seeking treatment reported cocaine as the primary substance of abuse. It is reported
that 45 percent of heroin users also use cocaine,

SOURCES

Department of Health and Human Services. Public Health Service. Aleohol, Drug Abuse,
and Mental Health Administration., Division of Epidemioclogy and Prevention
Research. National Institute on Dhrug Abuse. 1991. Epidemiologic Trends in Drug
Abuse: Proceedings, Community Epidemislogy Work Group, June 1991. Washington,
DC: Government Printing Office.

Klingemann, H., Goos, C., Hartooll, R., Japlensky, A., and Rehm, J. 1992. European
Sammry on ,I.}rug Abuse: Ftrst Report (1985- 1990) Copenhagen, Denmark: World
Health Orgunization.

Reuview of the 1992 Internutional Narcotics Control Strategy Report: Hearings Before the
Committer on Foreign Affairs and the Subcommittee on Western Hemisphere Affuairs.
1992. House of Bepresentatives, 102nd Congress, 2nd Session, March 8, 4, 11, and 12,
1992, Washington, DC: Government Printing Office.
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 Source: Hutonal lnstinge on Drag Abuse. 1991, EpWerniokogic Trands &1 Drug Abuse: Proceedings, Community Epicemioiogy Work Growp, Juew 1981, Washington, DC: U5, Gevernmaent Printing
Otfon. Nole: The wstmat refors s the number of abusars of & drugs, not Smilnd o heroin, m&hmmmmwmmmz

* Sourve: Toussint, M., Facy, ., and Ingold, F-R. 1992, Mult-Ciy Stuxly: Paris, Data Updats, May 1991, Strasboury, France: Gouncdl of Eurape, Cooperation Group to Gombat Orug Abusa end 1Bcit
fraticking In Drags (Pompidoy Groapl,

* Pobnt provelencs i or Noversber 198% based on 10,504 addicrs in reatment a1 that time,

* Number of deug ackiicts modving reatment in specialist conters. Inchudies aB drug types; no braakdown avaliuble, Specielisl comtora care for 52% of aclicn i ol treatment settinga,



GERMANY

Drug abuse indicators for Germany are primarily available from law enforcement
sources and treatment centers, Data monitoring systems of identified and notified' drug
addicts have been improved as the register of addicts was compuierized. Self-report surveys
of drug use began in Hamburg, with school surveys of 13 to 19 year olds conducted in 1971,
1973, and 1975. Naticowide housebold surveys were conducted in 1982 and 1987, measuring
attitudes, habits, and readiness to use drugs, medications, alcohol, and tobacco.

Conclusions drawn by the Pompidou Group in its 1990 updated report on Germany
suggest that the uae of “hard drugs” (heroin and cocaine) has been leveling off since 1986.
This statement iz baged on seversl indicatars, including the incidence of confirmed abusers,
which shows a decressing perceniage of new abusers. While these indicators show a slowing
of growth, there bas nevertheless been s continuous growth in hercin use and trafficking
observed in treatment and law enforcement sources since 1987. The group estimates that
there were approximstely 7,000 heroin addicts living in Hamburg in 1980, Approximately
10,784 new users of both cocaine and heroin were identified in 1980.

Indicators reported by the World Heslth Organization show an increase in the average
age of addicts. Data on juveniles show stabilization or downward trends in use. Drug misuse
among youth i8 reported as sporadic use only and is limited to hashish and marijuana for
most young users, )

The number of sddicts seeking treatment in 1988 increased sharply over previous
years. As more addicts presented themselves for treatment, waiting lsts incressed and
waiting time averaged 8 montha in 19980, Detorification capacities at the study center were
increased in 1991,

SOURCE

Albrecht H.-J., and Kalmthout, A. 1889. Drug Policies in Western Europe. Freiburg,
Germany: Eigenverlag Max-Planck Institut.

Klingemann, H., Goos, C., Hartnoll, R, Japlensky, A., and Rehm, J. 1992, European
Summary on Drug Abuse: First Report (1985-1990). Copenhagen, Denmark: World
Health Organization.

Hdentified and notified users refer 10 persons identified in Germany’s addict registration system.
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GERMANY
Pogulation Estimate (1990); 78,475,000

e

|| Natlonal Data Local Data Youth Data’ Treatmant Duin ||
Drug Type Lifctime Past12 | Pastd0 Lifetime § Fast12 | Past30 titime | Past12 | Pasi a0 First
Yoar e months days Araalyaar uso months days Aroayest | uee monthe days Totad | smission
Cocaine
Frovalencs : 2.8
{1990
User estimate 1oay 20000 [l Hamburgrieno®| 115 |
56000 || Mumichiopo® 1,000 {offisial) 1 2000
000 _ ‘ (1wen
| {uacticial .
iHoroln
Frevalance ) i o4.TEEM
User estirate $96%? 12,300 || Harmburgf1000* 7.000 (1909]
1omc 10,284
Cannabils No date 10.0
Provalarce 1589° 6.0
Usar ostimate 105! 20, 500

Popifialion ewtimates o Ssted ior penerad comparisan anly, Popuation figuros may represent difforent years than the dats reported.  Prevadence figures an Iisted as a percantage. The percaniage
raprosents the iin of povsers roportng Blelme, ennual, and pust moath drug osa in the TR Survdy popuiaion. User estimate figures s actua! sunedcsd estimates basod on this number of porsons
reporting drug use, This Sgure is gonerally edjustod irem actual survay Bndings 1o apply o the erdice popuiation.  Yota! in reatmont and Fawd admisslon figires are generally repored as a numeread
esiman, howivgr, percantage Egures ers intad in pirinthetos when svaiinhis.

' Source: Albrecht, H.-J., and van Kalmthoit, A, 1984, Drug Policies in Westitm Etrope. Froibutg, Gornany: fpublisher).

* This figure refors ts the number of refistored drig alxsars, not necessarly thase In freatmient,

*Bauren: Kingemann, H, atal. 1802, Europesn Summary on Drug Abuse: First Roport (1465.1990), Cepenhagen, Denmink: Word Heatth Orgardzation.
* Treatroent data Mused on outpatient Gire ettistios ordy, .

¥ oo Gounett of Europe, Pompidou Grous, ¥uli-City Study Subgroup. 1891, Repoe? oo Dng Misise In Hamburg, Updsted to 1580, Syasboisy, France. [Nots: Told population of Mamburg in
Doveordwer 1680 wan 1.626,2201

* Semuver  Community Epidomiviogy Work Group, 1888, Epldemiclogy of Drug Abuse it S Uniwe Sams and Europe: Proceedings Jam 1580, KiDA, DHHES. Note: Tho population of Munich in 1388
wan 1.3 milion, Although the official data entimate of proviiencs is nbout 1,000 conaine users in Murich, pilot enowbal dats suggest that prevalance is approximatoly 30,000 §

¥ Sourse:  Urited Netions Econgmic and Bocid Dounell, Commission on Naootic Drgs. 1992, Generad Debats and Exsmiation of the Workd Skuation ¥t Raspoct 1 Dy Abuse, indixfng the
implomantation of the Giobal Programme of Avtiors Moaswres m Control gnd Povkion ik Demand. Vienna, Auystia.

* Sowee: tange, K. 1991, Faport on Dng Misusa in Hamburg Upckiod 1o 1890, Stasboury, France: Council of Eurogw, cmmmmcﬂmmamwmmemhm
{Pompickou Gronip). {Note: Number indicatos new ysees only of “hard drugs™ {cocaing and hamin}j
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The Italian Ministry of Social Affairs is charpged by law with submitting an annual
report to the Parliament on the drug abuse situation in Italy. Data are collected through an
information system coordinated by the Ministry of the Interior, known as the Permanent
Observatory on Drug Abuse. This system, implemented in 1984, eollects data quarterly from
public and private treatment centers in 20 regions. The Ministry of Health then reports on
the primary drug of abuse among people in treatment, In 1388, 90 percent of first.time
treatment clients reported heroin as the primary drug of abuse. Seventy-one percent
reported multiple drug use,

Recent independsnt data collection efforts have included & survey on cocgine misuse in
the Rome arca (1988.1990}, a study of noofatal emergency episodes in the Florence area still
in progress in November 1991, a survey of changes in attitudes toward drugs in a sample of
adolescents and young people in Rome in 1988 and 1987, 1988, and 1989 surveys of drug use
in high schools.

The 1988 survey on cocaine abuse questioned 83 cocaine users, ages 25 to 51 years, in
Rome. The nurvey results provided a profile of cocaine users. Frequency of use was reported
batween 1 to 2 times per week. Twenty percent used cocaine in cormbination with heroin.
Seventy-two porcent reporied that they had no health problems as a result of their cocaine
use, Intrannaal use is the route of administration for over 80 percent of the sample.

The studies of high school students showed increasing lifetime use of cocaine and
hercin, reporting § percent in Aosta in 1887, 11 percent in Aosta in 1988, and 12.6 percent in
Cividale in 1989, A 1950 estimate for Aosia, however, reported lifetime use of heroin angd
cocaine at 1.2 percent, ‘

Between 1888 and 1991, the number of addicts in public treatment for all drug abuse
increased from more than 27,000 to more than 48,000, In residential communities, the
number increased from spproximately 7,000 to more than 14,500, Data from the Ministry of
the Interior indicate that use of methadone treatment programs remains stable while
participation in psychologieal and social programs has incressed

SQURCE

Department of Health and Human Services. Public Health Service. Alcshel, Drug Abuse,
and Mental Health Administration. Division of Epidemiology and Prevention
Research. National Institute on Drug Abuse, 1880, Epidemiologic Trends in Drug
Abuse: Proceedings, Community Epidemiology Work Group, June 1994, Washington,
DC: Government Printing Office.

Klingemann, H., Goos, C., Hartnoll, R, Japlensky, A., and Rehm, J. 1892, European
Summary on Drug Abuse; First Repart (1985-1980), Copenhsgen, Denmark: World
Health Organization.
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} ITALY
Population Estimate {1990): 57,664,000
Natlonal Data Local Data’? Youth Date || Treatmeni Data
Drug Type Litetime Past 12 Past 30 Lifetime Past 12 Past 30 Lifetime Past 12 Past 30 First
Year use months days Arealyasr use months days Areayaar use months days Totsd admission
Cocaine
Prevajence Rome/1588° 1.1
Usor estimate Rome/1990 148
Herotn -
Prevakence 19884* 16.9 Cividale/1089° 126 J: K] 87 63,824 24 000
User pstimats 1988* 350,000 Rome{1990 740 (o™ | (1980)°
1689° 100,000
200,000
nnabls
Prevalence Rome/1588° 12.0
Cividale/1989* 7.1 . -
Usear estimate 991" a7,000 Rome/ 1990 2,950

Population eatlmates are listed for genaral comparison only. Poputation figures mey represent dificrent years than the data reportod. Prevalence figures are listod as a percentage. The percentage
reprasants the ratio of persons reporting lifetime, annual, and past month drug use in the total survey population. User eatimate figures are actual numerical estimates based on the number of persons
reporting drug use. This figure s generally adjusted from actual survay findings to apply to the entire population. Totel in eatmen and First admisalon figurea are generally reportod as a rumerical
estimate, however, percentage figures are listed in parentheses when evailable.

' Source: Macchia, T., Dell'Utd, A., Mancinelli, ., and Avico, U. 1991, MuiCity Study: Rome. Strasbourg, France: Councll of Europe, Cooperation Group to Combat Drug Abuse and lilict Trafﬁdmg in
Drugs {Pompidou Group). .

* Population of Rome was estimated to ba 3.7 milion in 1990. .

* Nationat Institta on Drug Abuse. 1989. Epidemiclogic Trends in Drug Abuse: Proceedings, Community Epiderniology Work Group, Decamber 1988, Washington, DC: U.S. Government Printing Office.
[Note: Based on a survey of changes in attides toward drugs in a sample of adolescents and young people conducted in June 1988 at the University of Bologna and the instituts Superiore de Sanita
(n=726, ages 12-16}

* Sourco; National [nstitrta on Drug Abuse. 1990, Epidemiviogic Trends in Drug Abuse: Proceedings, Ga'nmmrty Epidernioiogy Work Group, Decsmber 1889. Weshington, DC: U.S. Govemment
Printing Otfice, 1990.

® Prevalence rate of 16.9% for heroin use is based on aduft population agm 15-39 years only. Prevalence for entire population {57.1 million in 1968} is epproxirnalaly 0.6%.

* Source: National Institute on Drug Abuse. 1980. Epidemiciogic Trends in Drug Abuse: Proceedings, Community Epiderniciogy Work Growp, June 1990. Washington, DC: U.S. Government Printng
Office. [Note: Based on survey of Valle dAcsta high school students.  Self-administered questionnaire completed by one class at each grade level of all schools (110 of 231 classes reporting) (n=1,758).
MNumber inchudes cocaine and heroin. ]

? Point prevakence estimata for 1991 fourth quarter, numbar of dients in pubic services and residential reatment centers.

* Source: National Institite on Drug Abuse. 1882. Epidernivlogic Trends in Drug Abuse: Froceedings, Community Epidemiology Work Group, Jung 1992, Washington, 0C: U.S. Qovemment Printing
Ctfica.

* Source: KEngemann, H., e1al, 1992. Furopean Summary on Drug Abusa: First Report {1985-1990). Copenhagen, Denmark: World Health Organization.

me Source: National Institrte on Drug Abuse. 1991, Epideminlogic Trends in Drup Abusa Proceedings, Community Epidemiclogy Work Group, December 1990. Washington, DC: U.S. Govu-nrrmnt
ting Office.



NETHERLANDS
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The Netherlands has a national information system on aleohol and drugs known as
LADIS or the National Landelijke Alcchol and Drugs Information System. This system
identified 15,000 to 20,600 “hard drug” users in 1991, Polydrug use has replaced heroin use
among most hard drug users. Estimates by the Pompidou Group in 1981 place the number of
addicts at 21 000. Indicators used by the Pompidou Group suggest that the overall drug
problem is stabilizing and has decressed in some gities.

National dats collected hy NNS Market Research in 1887 showed lifetime prevalence
of cannabie use at § percent, and Lifetime use of hard drugs (including cocaine and heroin) at
1 pervent. National data were collected on adults, ages 15 and older. Prevalence data for
Amaterdam only in 1887 and 1990 showed an increase in Lfetime cannabis use from 22.8
percent to 24.7 percent. Cocaine use dropped from 5.6 percent 1o 5.5 percent; lifetimie use of
heroin was not measured in 1987; however, past year and past month data show a decline in
use. Sedatives are the Secmzd most common m of gbuse in Amsterdam, following
cannabis.

Use of cannebis bas been decriminalized in the Netherlands, slthough
decriminalization does not appear to have resulted in increased vse secording 1o the sources
cited below.

Trend data reported by the World Health Organization show an inerease in the use of
powder cocaine (versus crack-cocsine), based on szizure data, Estimates of bervin use
fluctuate seasonally due {0 tourist truffic; however, the extent of heroin use is reported to be
relatively stable among residents and may be declining in some cities.

Treatment deta show 7,000 persons in methadone maintenance treatment {point
prevalence)} in 1890 in approximately 680 municipalities. The Consultation Bureaus for
Aleohol and Drug Problsms reported 16,000 clienta in 1989,

SCURCES

Department of Health and Human Services. Public Health Service. Aleohol, Drug Abuse,
and Menta) Health Admivistration. Division of Epidemiclogy and Prevention
Reseurch. National Institute on Drug Abuse. 1890. Epidemisiogic Treads in Drug
Abuse: Pruoceedings, Communily Epidemiology Work Group, December, 1989,
Washington, DC: Goevernment Printing Office.

Klingemann, H., Goos, C., Hartnoll, R, Japlensky, A, and Rehm, J. 1992, European
Summarywzﬂmg Abuge: Fu*st Report (1586-1590). Ccpénhagrm Denmark: World
Health (}rgamzatmn

Wiingaart, 3.F. 1991. Competing Perspectives on Drug Use: The Dutch Experienm
Amsierdam: Berwyn, PA: Bwets & Zeitlinger. :
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NETHERLANDS
Poputation Estimate (15901 14,936,000

I Netlona! Datn [ Loca! Data' T " Youth Dme’ Troatment Dats’ |
Drug Type Liteime | Pasti2 | Past30 Liftime | Past1z | Pamt0 Ubtime | Past12z | Past0 Frst
Year use months days Arealyoar use month chays Aroalyear u88 months ciays ol ) admiseion
15
Cocalne .
Provalence : Amsterdam/ 55 . 1.3 &4 1080 10 838
B0 :
tiser astimate gast 75,000 I
Heeslny
Provalgrcs 1987 Y ' - Amstordamy/ 38 G4 3 Ty TG T 0 18,500
100 . {1989}
!i Usar astimate 1885 5,000 .
- et 20,000 9
Cannnlsia '
Provaionce way' 4.0 Ammardamd . 'R 4.0 1R AR 4.8
wee .
Lizar BStimate 1R8s° 300,000
. _1990* : 12,500 :

Poputstion entirmates am Heiod for penaml comparisen only. Population Sgures mey mpresent tffpront years than the data roportad.  Prevadence figures ere fisted as a percentage. The poroantage
represonts the ratin of parsons reporting Hetme, annual, and past month drug use in e tolal survey popuiaton. User estimale fgures ary actual numarical estimatas based on the suerber of persons
reporfng drug use, Thix figure is ponortly adiusted from actunl survey findings 1o apply 1o the entite popufation.  Tatal in meatment and Flrst admission liguros are generally reporiesd &s 2 numacdcat
esbimate, howavnt, parcartege figures are st In patentheses when avallable.

¥ Sourcer Cownclt of Evrope, Cooperation Group to Combiat Drug Adbure and HiG: Traflicking in Drugs (Pornpidou Group). 1981, “Drug Abuse Situstion in the Netherands." Paper prosorted i the Fist
Pan-European Ministerial Sonterence on Blich Drug Abuse Problems, Osio, May B-10, 1061, Bote: Basod on sutvey data “Prevelonte of Driy Use &n Amstordam 10891550 inm4,440, ngos 12 and up).
Pravalenos raip of 19% lifetime horoin use i reporiad as “hand drugs.” Coaine st e induded i this figum ]

f Gource: Plomp, H.N., Kulpere, M., ued vam Qors, ML 1981, Swoking, Alcofinl Consumplion, and B Use of Drugs by Schoolchildren From the Age of 10 Asstrdam, Netherdands: VU Universisy
Press. JNuie: Based sa lowth survey of the Youth Muatth Survey Contors 1058/5085 1

Y tleders 1o the number ¢f dlients & teatment in the Donsultation Bureaus Jor Alcohal wed Drug Probloms. Thin mm«tm represots $7% of tha ntal case oad,

* Souren: Naional instityte on Drug Abwse 1891, Epidembologie Trends in Drug Abues: Progpudings, Commimity Epidemiclogy Work (o, Jume 1991, Washington, DG US. Gwmnmt Prinﬁng;
Office, {Note: Past 38 days wsa of heroln appaars highet than the past 12 months previioncs, This b due 1o $0 Byoar gap i base yours. |
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Data on drug abuse in Spain are gathered primarily by the State Information System
on Drug Abuse. This system was put into operation in 1987 and consists of three indicators:
{1) treatment, {2} emergency room data, and {3) mortality statistica. The system provides
wide coverage of 224 centers in the 17 autonomons communities of Spain.

Cannalis remains the most widely used drug in Spain. Regional surveys have
reporied use of cannabis (mainly hashish), ranging from 3,2 percent in Casatuna (1990) to
11.5 percent in Trabgjadores {1886). The Community Epidemiology Work Group (CEW(G)
reports 8 ateady decrease in cannabis use over the post decade.

Use of cocaine has been higher than use of heroin for many years. There has been an
inerease in the number of heroin addicts reporting coctine use, however, Cocaine use among
hergin addicte increased from 44 percent in 1987 to 51 pergent in 1991,

In 1987, 9,727 treatment admissions for opiates and cocaine were reported by the
CEWG. Of these, 97 percent involved heroin use; 1 percent involvad cocaine use; 0.7 percent
involved other opiates; and 0.4 percent involved methadone, Additionally, & total of 1,851
emergency room cases were reported for opiate and cocaine use by 29 hospitals in 7
autonomous regions. The number of persons gecking treatraent for cocgine abuse gines 1987
hap inereased by 525 percent, from 188 to 989; the number of persons seeking treatment for
heroin has increased by 320 percent.

‘SOURCE

Department of Health and Human Services. Public Health Service. Alecheol, Drug Abuse,
and Mentsal Health Administration. Division of Epidemiology and Prevention
Research. National lnstitute on Drug Ahuse. 1992. Epidemiologic Trends in Drug
Abuse: Proceedings, Community Epidemiology Work Group, June 1992, Washington,
DC: Government Printing Office.
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SPAIN
Popalation Estimate (1990} 39,269,000

| National Data Local Data Youth Date' Treatment Date*
Orug Type T} titeime | PRastiz | Past3g Lhtima | Past12 | Pas®0 Litstima | Past12 .| Past 30 First
Your - usg months days Arsayons use ments days Arasiyear w=e months days Totl | odmission
wirye .
Pravalerco 1984° 1.4 Malrid/1589* 0.9 1088 11, : 16.901"
Galicia/1 803 ‘ RX; 15 11,787
Liser setimate 1005* 868,600 : ’
e 39,870 - Balicia/ 1988 84,000 30,000
- )
Heroin . . '
Pravaience 1964 0.9 Machic/ 1580 0.2 1988 0.0
Galicia/1596" 10 0.9
User astimale 1950 150,000 ‘
968" ' 57,288 || Galicia‘10e8™ 20,000 18,000
Cannsbls )
Pravalerce 1954 12.2 Madrid/ 1989 a8 1988 HEE
Galicia/ 1988 58 &0
User estimate 1990 700,000 Galicia/ 1936 112,000 | 100,000
1958* 78,604 :

Popuiation esilmates oo listad for general comparnison only. Popuiation figures mey mpresop diferont years Suin the date ropsvtrd.  Prevelencs Sgures are fsied as & porcentage. The percentaga
mpresenis S ratio of porsons reporting fetine, arnual, and pas? mowth drug ves in the il suivey population. Usor matimate fgures o eotoa! nunsprics? susmgles based on the number of parsors
reporting drug use. This figure is generally adjusted fom acual survey fmdings (o apply 1o the entire papulation.  Tota! in beatmant and Flrst sdmisslon Sgures ars generally raported as s numericsl
gstnaba, however, perpantage fnures are inted in parenthoses when avaliable.

' Source: Nationsl Instiute on Drog Abiae. 1888, Epwemivlogic Trands in Drug Abuse: Procesdings, Community Epideminiogy Work Growp, Decamber 1988, Washingion, DG: U5, Government
Ponting Office. [Now: Dat fom & sirvey of changm %ammwmﬁ&ws (=726 shadunts, Bges 12-18 years in citien and suburbsl]

¥ Source: Natonsl Institute on Drug Abuse, 985, Eoidomiologic Trends i Drug Abuse. chesdngs, Community Epidarminiogy Wirk Geoup, June 1988, WMM DG LS. Govermment Printing
Oifice. [Hote: ?mmia&mzmwwaﬁm} )

¥ Sarclhez, J, et 8. 1001 Boviaw do Sanitfed b Higheon Publicn 55305412, PNote: msadm 1984 survay [n=5,958, agas 12 ard Lpd)

* Based on 1988 survey in muritipalily of Maddid (0«8 002, ages 1584 yoars). .

® Sowrce: Coured of Ewvopa. 1991, Drug Ivofoators i Barcelons, 1988.1890. Cooperation Gmpmcombaiarugébusemdmbdl Trafficking In Drugs. [Note: The pogpketion ufl?twcemwas
estimated gt 1,707.008]

* Qaficiz &8 @ provinoe In Spain. Date in Spain are mported from provinees mther hen cities.

¥ Orog of inftiaBon for reatment figures is Baser! on roatmant admissions,

* firug of inttiation for teatmenl Tgures is based on hospital eynorpency dats

' Qramen; United Nations Econoemic and Social Counddl, Dommission on Narootic Ovugs. 1992, Gongral Debate and Examination of the World Sitvation With Respact v Drug Abuse, !ndudmg the
Impioreniation of the Global Programme of Action. Measwes 1o Control and Redbee Thet Demand. Vienna, Ausiria,

a
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Cannabis is reported to be the most commonly abused drug in Sweden for “casual” as
well as experimental uss. Abuse of cocaine is believed to be limited within certain population
groups and concentrated in urban greas. Use of heroin is reported to be minimal among
native 8wedes. Immigrants are beligved to be the primary abusers of herein, Growing drug
problems in Sweden are the use of L8D and MDMA, or “Ecstasy.” Central nervous systom
stimulants are reported 10 be the preferred drugs among hesvy drug users.

Data collection efforts in Sweden induds a series of student surveys conducted in the
city of Btockholmn every third vear since the late 1960'a, Students in grade 9 {15 yesrs old)
are gurveyed on lifetime drug use. Data reported through 1987 showed that 8 percent of the
students had used drugs at some time in their lves. This figure indicated s significant
decrease from findings of 12 percent in 1984 and 22 percent in 1881, Cannabis use is
reported to follow the same trend,

A study of 18 year olds in military service in the Greater Stockholm area reperted
lifetime vse of any drug at & rate of 15 percent in 1986, 12 percent in 1987, and 13 percent in
1988, Reported use of drugs in the past month varied botween 1 and 2 percent.

The Commission on the Extent of Drug Abuse conducted an investigation of the heavy
drug vse situstion in Sweden in 1978 and 1884, Data collected io that investigation were
derived from the following sources: case-finding studies, drup seizures, arrests and
convictions for drug-related offenses, drug abusers within the correctionsl system, and
patients discharged from inpatient peychiatric care who had & diagoosis of drug dependence.

Conclusione drawn by the Pompidou Group in its 1990 update report on Stockholm
indicate an increase in cannabis use among teensgers through age 30; an nerease in
amphetamine and cocaine use in the 18 o 40 age group; and sn increase in the use of hercin
among immigrants and their children.

Sweden’s drug laws allow drug abusers to be forcibly committed for trestment on the
grounds of “serious abuse.” The maximum period of care for cocaine abusers is 6 months,
The Pompidou Group reports that approximately 400 drug abusers were committed for
compulsery care in 1990. Treatment centers offering voluntary care o drug abusers bhave a
reported capacity of abeut 1,200,

The primary substance of abuse reported by patients treated in one facility, the unit of
Danderyd, from 1984 1o 1988, was amphetamines. Heroin was the second most common drog
for which abusers sought treatment, {ollowed by cannabis, and other drugs/combinations,
Treatment for uss of coeaine was not requested until 1988, when six cocaine abusers
presented for tregtment.
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S;OURCE

Centralforbundet for Alkohol-och Narkotikaupplysning. 1991, Report 91: Trends in Alcohol
: and Drug Use in Sweden, 1991, Stockholm, Bweden: Céntralforbundet for Alkohol-
och Narkoetikaupplysning.
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SWEDEN
Popuiation Estimete {18590} 8,508,000

ﬂ National Data Locai Data | Youth Dsta Treatment Data
Drug Type Lifebme | Pasti2 | Past &0 Listime | Past12 | Past30 | titetive { Past1z | Pam® At
Year e et ehays i use ety days. Areyas use months sy Towd admission
4
Cocaine
Pravatence
Usor astimate
in . .
Frovakence . . 1,654
Uisor astingts 1090t 1,250 ; ' '
1675 7.500- ’
16,000

19704 12000
14,000

Fapulstion estimates are listed for goosrt comparkon onfy. Population figures may roprasent differont years than the dota mported.  Prevelence figuree we Bsled 36 3 porcentage. The parcerdage
reprosems the ratio of pemsons reperting ilstime, annual, and past moath dng use in ta ol survey popolaton. User extimase Sgures are aciual numerdenl astimates based on the number of pemsans
reporting drog use.  This figure is generally adiusted frosn Gctual survey findings 1o apply (o te entire popufation. Yotnd i reatment and Flest adradeston figuros gro gerermily mportnd &8 8 nuaetical
pstimate, howswer, percentage figures am Ikmd in parentheses wher available. -

* Sosrone Olsson, 8, 1981, Haport o Doy Misuse i Stockioim Updatad 1 1000, Stesbourg, Franoe: Councd of Evrope, Cooperaton Group 1o Oumbat Drug Abuse and it Treificking In Troge
{Pompidou Group]. [Mote: Number repasents diug sbusars n contact with social Servions. in % oty of Siockholm oniy ]

¥ Source: United ?%atioas Evonomie s Sodal Coune?, Sommission on Narcetic Daxge. 1992, Gererat Oebate: Exammation of g Woekd Stiation With Hespect ©© Drug Abuss, W;@M
impigmentation of the Glebal Prograrems of Action: Measures to Conirol end Reduse Bedt Demand. Vionna, Ausiria.

? Source: Report §1: Yrends i Alcohot ane Dnig Use in Sweden, 1991, Contratiorbondes for stahoi-och rarkotkavpplsang.  Smookhobn, Swndor,

1 This figure represenis the total rurmber of all drogs used for he year 1979, mt hast cannabla, A neted In the table under harols, 7,506 10,008 of these comsBituts hesoln usars. Decause tarmabis i the
st commaon drug Bf shuse, the figura lor tha tetal has been placed in this category.
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UNITED KINGDOM

The 1873 Misuse of Drugs-Notification Act requires medical practitioners to inform the
chief medical officer of the Home Office of persons considered or suspected to be addicted to
azay of 14 controlled drugs, including cocaine, heroin, pallium, dicomal, hydrocodens,
hydromorphene, levorphanol, methadone, morphine, opium, oxycodone, pethiding,
pheriazme, and piritramide. Renotification is required annually when addicts remain in
mazmem, The number of addicts notified to the Home Office each year has been reported to
be increasing annually by about 18 percent since 1987. The number of heroin addicts
mmﬁaé to the Home Office is showing mgns of leveling off; however, the number of addicts
mpar‘tmg use of cocaine and methadone has risen sharply over the last § years. Marfjuana,
hallucinogens, and synthetics are not monitored under this system. ‘

The notification system is useful fm' estimating drug use among addict populations,
however, it is not an absolute measure. Heroin use is reported to be underestimated by the
system due to the clandestine nature of heroin activity. Only addicts who come into contact
wmh medical services are recorded. The Community Epidemioclogy Work Group (CEWG)
mpcrt.s that the total number of heroin addicts is estimated to be four o eight fimes the
nmher reported in the notification system.

The Institute for the Study on Drug Dependence (ISDD), Britain's national
mfarmamn and research center on drug abuse, reporie that cannabis is the most widely
misused drug in the United Kingdom. Review of national surveys has shown cxmmstmtiy
that cannabis has been used by virtually all people who have ever used illicit drugs. Itis
therefore considered that estimates of cannabis use can be used as an indicator of overall -
(ir'ug use, Indicators of cannnbis have incressed steadily between 1881 and 1981, The
rumber of persons found guilty, ceutioned, or dealt with by mpouadmg for use of cannahis
increased from 185, 388 in 1981 to 42,209 in 1991,

The ISDD reports that second to cannabis use, amphetamine abuse is widespread,
espwally among youth. Estimates of hercin and other opiate users are primarily based on
addwts newly identified 1o the Home Office. Indicators of hervin use, including seizures and
mtﬁmhﬁm, have shown increasing use from 1981 to 1985 and a moderate decline in use
fmm the 1985 peak until 1991, The number of persons found guilty, cautioned, or dealt with
for hervin use peaked at 8,227 in 1985 and decreased to 1,466 in 1991. Heroin is the most
commonly reported drug of addiction.

Indicators of cocaine use have steadily increased, from 566 persons found guilty,
chutioned, or deanlt with for cocaine use in 1981 to 838 in 1991, as rep-:med by ISDD, The
CEWG reporta that use of crack-cocaine is rising but is not yet a mgjor problem, However,
fszhmaﬁes of cocaing use often are underreported since cocaine often is used by persons
aﬁdw&e& 1o other drugs. The CEWG reports that only 37 percent of newly mpomd pocpine
aticim%s in 1891 were addicted to cocaine alone, -

i Data collection efforts bave included 1982 and 1984 British Crime Surveys, a 1987
Survey of 8chool Children and Drugs by the Health Education Authority’s (HEA) Schools
I*isai&h Education Unit, and an vnpublished 1989 student survey by Gallup. Many smaller
szmmya have been conducted among subpopulations in different geographic areas, treatment

{
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United Kingdom {continuad)

populations, among pregnant users, and in high-risk groups. Qfficinl statistica released by
the Home Office are most consistent of all data reported and are the statistics most often
cited by the United Nations, the CEWG, and other interuational source documents.

SOURCES

Department of Health and Human Bervices, Public Health Service. Alcohol, Drug Abuse,
and Mental Health Administration. Division of Epidemiology and Prevention
Research, National Iostitute on Drug Abuse. 1992, Epidemiologic Trends in Drug
Abuse: Proceedings, Community Epidemiology Work Group, June 1992, Washingtion,
DC: Government Printing Office.

Ingtitute for the Study of Drug Dependence. 1891, Drug Misuse in Britain: National Audit
of Drug Misuge Sintistics 1891, london, United Kingdom: Institute for the Study of
Dirug Dependence.

Review of the 15992 International Narcotice Control Strategy Report: Hearings Before the
Committes on Foreign Affairs and the Subcommitier on Weatern Hemigphere Affoirs,
1992, House of Representatives, 102nd Congress, 2nd Session, March 8, 4, 11, and 12,
1992, Washington, DC: Government Printing Office.
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UNITED KINGDOM
Population Estimate (1990). 57,368,000

Natlonal Data " Local Data Youth Data’ Trestment Data®
Drug Type Lifetime | Past 12 Past 30 Lifetime | Past 12 Past 30 Litstiene | Pasty2 | Past30 First
Yoar s mionths days Aroatyear use months days Popuiation L7 months days Tord | wiesion
Cocslne
Privvalonce 1986 20-30 1989" a.0 1,085
Usar astimate {1900)
Heroln
Provaience : 1689* 1.0 14,487
Usar ostimate 1660 50,740 {1092)
rannabls .
Pravalonce 19p2 50 19689* 500
184" 29
Uisar pstimate 19na 1.2 miflion

Populstion sattmntes sro Ested for genord comparison andy, Popudation Ggums muy reprasent dfferont yoars than e data reported.  Prevaience figurms are listed as @ percentage. Tho percentage
represoms the ratic of persons reporting etime, arnual, and past month drug use in he ol surwy pogiation. User estimate figures are ashal nurmerkal sstimaee based on the number of perszony
roporting drug wed, This Bgure is penerally adjusted from actual survey findings 10 apply 10 Sw entire popudation. Total in rastment and Firs{ sdmission figums am generally reported ex 4 numencal
amslimate, however, porpantags fiqures are tistad s parenthimes when avallable,

Y Source:  Dvyg Missse in Britain: Nationa! Akt of Drug Misuse Statisties. 1981, London, UK Institite ke e Siudy of Dnug Dependence (1508},

? Qouree: Power, L1001, "Drg Trends in Beisian and the Place of Action Ressarch.” Presantad at CEWGE meeting, Miami, Decomber 1113, 1991, Unltad Nations Econpmic and Soctal Souned,
Commission an Narcotic Drogs, Thiry-fh Session, Vienns, Aprl £-15, 1682, Exarnination of tha Workd Stiuadion With Respedt 10 Drug Abuse, tncluding the imgplementation of the Gieba! Prograrame of
Action: Measvres ke Comiml sred Raduce Bict Domand,

3 Note: Basod on 1989 RBL. oo ot suvey,
* Based a0 1085 R.B.L And-nisusa of drgs campaign evaluasion, respondants ages 15-20 yoam,
% 1 1090 the mtal nurnber of addicts was 37,755 in &l of the UK. inol broken down by drugl. it has bieer euvated it e mumber of horoln ackdicts s 4 1o B tmes te sumbey raparind.

* Source: United Natians Economic and Sodal Counce, Compmission on Harootic Drogs. 1952, Sencnd Debate, &ammamm&mmxmmmm irxkoding tha
Implompntation of the Giobal Progravma of Action: Muasiros 8 Gorrol s Rodoy Bt Domard. Vienna, Austrla,

? Basod on 1082 and 1624 British Camo Surveys.
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i CANADA

i

! Ilicit drug activity in Canada is primarily Hmited to “drug use,” although U.8, and
Canadian authorities have poted an increase in the use of Canada 8s 8 trans-shipment point
for the smuggling of cocaine into the United States.

*

\ In 1987 the Federal provincial and Territorial governments, along with
nongovernmental organizations spd addiction experts, formulated Caneda’s Drug Strategy
(CDS}, which is led hy Health and Welfare of Canada. The CDS focuses an education,
prevention, and treatment, es well 23 interdiction and enforcement.

i Data collection efforts to support the CDS include the National Alcehol and Other
Drug Survey (NADS, 1889); 8 World Health Organizstion collaborative study on health
behaviors of school-aged children (1989-1880); the Ontario Student Drug Use Survey (13870
the Ontario Adult Aleohol and Other Drugs Use SBurvey (Gallup Ontario Omnibus Burvey,
1987, the Addiction Research Foundation’s Drugs, Youth, and the Street Study (1990); and
the University of Toronw’s Injection Drug Use Study.

)

, The NADE, the largest of these studies, reports findings from a sample of 11,634
Canadians, ages 15 years and older, from 10 provinces. Excluded from the study are
residente of prisons, hospitals and other institutions, and residents of the Yukmz and
Northwest Territories.

t

i Trend data from 1977 o 1987 show a significant reduction in the pmvaience of
cannalm use. Among adults reported, cannabis use dropped from 124 percent in 1889 to 89
percent in 1991. Cocaine and heroin use remains low. Cocaine use peaked in 1985 at almost
6! (percent among students, but has declined steadily to 2.4 percent in 1891. Adult cocaine use
mmmns at or below 2 percent. Adult and student use of beroin is reported o be
approximately 1 percent; bowever, among street youth, beroin use was reported to be at
13 percent.

%ou RCES

]

Bruno, ¥. 1984, Combatting Drug Abuse and Related Crime: Comparative Research on the
Effectiveness of Socio-Legal Preventive and Control Measures in Different Couniries on
the Interaction Between Criminal Behavior and Drug Abuse (Publ. No, 21). United
Nations Social Defense Research Institute.

Department of Justice. Drug Enforcement Administration. 1991, Worldwide Cocaine
; Situation, 1990, Washington, DC: Department of Justice, Drug Enforcement
i Administration,

Londucwed in 1968 and every two years since 1977,

*Conducied about overy three years since 1976
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Canada (continued}

Eliany, M., Giesbrecht, N., Nelson, M., Wellman, B,, and Wartley, 8., eds, 1990. Health and
Welfare Canada, National Alcokol and Other Drugs Survey 1988: Highlights Report.
Ottawa, Cenada: Minister of Supply and Services.

Smart, R.G., nnd Adlaf, EM. 1880, “Drug Use in Ontario, Canada™ In Drug Abuse
{Scientific Publ. No. §22). Washington, 13{; Pan American Health Organization, Pan
Ameriean Sanitary Bursay, Regional Office of the World Health Organization.
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CANADA
Fopulatios Estimate {10803 26,538,000

Haliuul Data’ Locat Data™? Treamm am‘
Drug Type Littme | Past 12 Lifotme | Past12 | Pessi30 tietime | Past 12
: Yoo vea months Area/yon: use months days Arow/yiar use monts Todl  Lasmission
Cocaine
Provatonen 1669 as i Toroey 1981 22 Foronto™1gt 24
Ontarky 19687 51 1.8 NADIS" 756y 49 25
Onmario® 1100 s
Usar gstimate e 000 204,000
Hetain® ' '
Pravalance 1585 4.1 0.4 Torontn/1081 18
NADS" s 5tit 46 1.8
) Ontaric™r1087 1.4
ey astimatn 1995 H32.000 31008
Cernnatis
Proviience 1988 22 85 Toronm/ 1651 6.8 E Toronto'11991 10,5
Orstapric’ $ 887 8.4 i NADSYioag 335 5.5
Crsaric®™' 7088 150
Usor estirate 1085 4.70 millioni 1.3 milion !
) ke F ek

Fopulstlon sstimates we fisted ke gonaral comparison only. Pogidation Sgires mey represent Siffarent yhars than the data reported.  Prevatence figures are listed ax a percontage. The percuniage
represanis e miio of persons reporting ffetime, annual, and past month dnsg use in the ol svrvay population. User sstimate figures are actug! numernicsd estimates based on the number of pasons
roporiing drug use, This Sgars Is gonermlly adusted from sotual survey findings (o agply 1 the entire popsation, ToulmmmmFm“dmiaamﬁgmmwwmamﬁm
astimatn, howaver, mmp@mm&mmmmmm

' Souroe: Efany, M, Giesbrecht, N, Nelson, M., Wellnen, 8, and Wartey, S. Inds). 1990, Maaslth an? Wellare Canada, Navonal Alcohe?! aad {ther Drupgs Survey 1889: Miphfights Hoport. (Wawa,
Canady; Mordistor of Supply and Services. (Note: Basad on Mational Moot snd Other Drugs Survey, 1080 (adult Cenadians, ages 15 and up, nw11,6343 §

¥ Sowrve: Smat, RLG., snd Adial, EM. 1590, “Drug Use b Ontisrio, Cenada.® In Driag Abusy, Scentfic Publication No. 527 Washington, D€, Pan American Health Orgardaation, 2737,
* Baspd on Drtario Omevbus Survey, 1987, and Toronts subsampia of same, 1961, .

‘ Sourne: 1580 Narcotic, Cordroiiod and Resirictod Drog Stntistics-—Analyss Report, 1961, Cttpwa, Cangds: Mentster of Sum!ymdmm [Netn: Based on patierits receiving mothadons
maintiaznce for narmmtic godcton o 1273180 {point prevalence). This mpresonts an incmass of 160 pationts over the pravious year |

* Source; Naliona) nstitvte on Drug Abusa. 1988, Epiamivlogic Trends in Drg Abuse. Procaadings, Community Epidertiology Work Group, Jne 1992, Washington, DG U.S. (Savenvuent Printng
Oiflen, 1688,

* sowroe: Eleny, ML, Wortiey, 5, and Adief, £, (eds). 1901, Akobol and Other Dag tise by Canadian Youth: A Nationa! Akohol mnd Other Dinugs Survey (NADS) (1869 Flepoet: Tevhricat Peport,
Cwawa, Conada: Madster of Supply arxd Secvices, {Note: Based on National Aleohol andt Other (rugs Survey 1889 (youth cobart ages 15-24 years)}

! Basad pn Oumnio Swdant Drug Uss Survey 1887,
! The NADS reports 1.8D, speed, and haroin as one catggory.



MEXICO

Marijuana, opium gum, and crude heroin are produced in Mexico. Marijuana is grown
throughout the country, and opium poppies are grown mainly on the Pacific Coast, Mexico
also is a transit country for U.8.-bound cocaine.

In 1988, the Mexican Health Department conducted a National Addirtion Survey,
covering 15,000 households in urban areas with persons between the ages of 12 and 65. It
was conducted by the Ministry of Health through the Head Offices of Epidemioclogy and the
Mexican Institute of Psychiatry and i8 currently the main souree of drug use statistics for
Mexico. This survey identified marijuana ss the most commonly uged drug, consumed by 3
percent of the adult population. Marfjuans was followed by tranquilizers and inhalants, such
as glue solvents, as the second and third most common drugs of sbuse. Use of inhalants and
cocgine is on the rise, while marijuana and psychotropic drug use is reported to be stable.
Heroin and cocaine use {(0.11 percent and (.33 pervent, respectively) are considered tobe a
problem only among persons who bave lived or worked in the United States. People living in
northwestern Mexico are considered to bave the highest risk of drug abuse. Mexico City
reported a lifetime drug use estimate (for all drugs) of 70.4 percent among adults.

The (General Directorate of Epidemiclogy created the Epidemiologic Surveillance
Syatem of Addictions in Mexico in October 1990, Its aim is to implement a system to cover
clients in the health pystem, tbe legal system, and the general population. Data on drug
consumption, arrests, treatment, and mortality will be improved as this system matures.

SOURCES

Drug Control in Mexico: A Comprehensive Program IS85-1994. Summary. 1992, Paseo de
la Reforma y Vicleta, Mexico: Office of the Attorney General of Mexico, Government of
Mexico.

Medina-More, M.E., Tapia, C.R., Rascon, M L., Solache, G., Otero, BR,, Lazcano, F., and
Marino, M.C. 1990, “Epidemiologic Status of Drug Abuse in Mexico” In Drug Abuge
{Scientific Publ, No. 522). Washington, DC: Pan American Health Organization, Pan
American Sanitary Bureau, Regional Office of the World Health Organization.

Ortiz, &. 1980, “Development of a System for Ragistry of Information on Drug Use in
Mexico” In Drug Abuse (Scientific Publ. No. 5221 Washiongton, DC: Pan American
Health Organization, Pan American Sanitary Bureay, Regional Office of the World
Health Organization.
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Fopulation Estimate {18601 87,870,000

| Rattore! Date i ‘Locs! Data’ Youth Dets Trastrsnt Dats
i Drug Type Utetive | Past 12 | Past 30 Lifotime | Pasti2z | Pam 30 Ufting | Past12 | Past30 First
Yeorr e months days Arealiyon use montw days roalyonr o months days Tol | mission
ATl -
Provakrxy 1888 4.33 4,44 Maxicn Diy/ 48 1.8 ’
1586 .
Lgar sstimais 155807 #8000 68 000
058" 0.11 Moxico Chy/ 10 - 10
weE
tlsyr pathnate [ o 28,000
Cannghis
Prowlonce 128" 298 . 0.5%4 Mexice Ciry/ 70.4 50.3
1HBB .
tsar gutimaie 1589° 803,000 128,000

Papulailon estimstes m listod for general comparizon only. Poputation figures may represent difietent yaars than the data raperted.  Pravalenca figures a0 fsted as 4 porcentage.  Tha percentags
reprusents the o of persars pporting IHetime, anmual, and paxst moath deug use in S totsl survey popedation, Uasr esthnate Syurms am actuel numoricsl estimatos based o he number of persons
reporting drag use. This Nigure is generally adjustod from actual survery Findings 20 apply 1 the antire population.  Tolal i reatment and Flrst admisston figiros am gonernly reported Bs a numerical
entimatn, bowever, percantage figures are listed in pamntheses whea evallabla.

fSource: Qufiz, A 1800, “Development of 3 System Jor Rogistry of information on Drug Use in Mexios.” In Drug Abuss. Scentific Publication No. 522. Washington, DG: Pan American Health
Orpanization, S0-60. (Mot From Syster for Regisiry of infornation on Drugs (SRID), June 1808 {n«3081)

* Bewren: Nationst Adckclion Srvoy, 1083,

¥ Sourew: Urited Nabons Economic and Social Councl, Commission on Narcotic Drugs. 1692, General Debwty and Examination of the Workd Situation Wit: Faspect 1o Drug Abuse, fncloding the
imploeaniation of the Global Programmg of Ackon: Measures to Controd and Flecksg ket Demang. Vienna, Austna,
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Cannabis is reported to be the most readily available and most widely used drug of
gbuse in Australis. Amphetamine use is also widespread. Production of both drugs takes
piaee within Australis, though there ia evidenos of these drugs being brought in from other
countries, Ava.xlab:lxty of cocaine ip conaidered to be low, primarily because of Australia’s
distance from major cocaine-producing countries.

i

Data collection efforts on drug abuse have inciuded (1) a 1988 community prevalence
study of adulia, ages 15 and older, in households in New South Wales; (2) a study of the drug
mmarket position of eocaine among young adults in Sydney; (3) a National Prug and Aleshol
Resaarch Centre study on amphetamine use (1992); and {4) a survey of teensge drug use
&mang adolescents in Sydney. Each of these surveys, except the community prevalence
attudy, collected data on current drug users ooly.

! Among adolescent drug users surveved in Sydney, marijuana is the most commonly
use& drug, followed by amphetamines and cocaing, with the frequency of use most ofien
z%portéé to be one to three times par month.

4

i Cannabis use among all adults reported in the community prevalence study is
estimated to be approximately 11 percent. Amphetamines were reported to be used by
‘1.7 percent, with all other drug types receiving only minimal reparted use {legs than

1 percent).
' Treatment data were unavailable for Australia.

SOURCES

-iReiiiy. C.dl., and Homel, P.J. 1888, *Teenage Drug Use—A Study of Dirug Use Patierns and
i Attitudes of a Subgroup of Sydney’s Adolescents.” Australic Drug and Alcohol Review

r 7:167.174.

(Duectorate of the Drug Offenses, New South Wales, 1988, “Teenage Drug Use—A Study of
f Drug Use Patterns and Attitudes of e Suhgroup of Sydney A&nieac&xzts Australian

I Drug and Aleohol Review 7:187-14.
?
!

Hancock, L., et al. 1982. “Drug Use in Australie: A Community Prevalence Study.” 7he
Medical Journal of Australia 156:759.64.

Irxtematwmi Nareotics Cantrol Sirategy Report: Executive Summary, March 1892, 1992,
United States Department of State, Burean of International Narcotics Matters.

l New South Wales Directorate of the Drug Offensive, 1990. “The Dmg Market Pogition of
] Cocasine Among Young Adults in Sydney.” British Jaumai of Addiction 85:891-97,
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International Drug Consumption Estimates

AUSTRALIA
Popuiation: Estimate {1880} 16,923,000

s, a—— -
» Nationsl Data LE Troatment Dats |
| Drug Type Lletina | Past12 | Past30 Utetima | Past12 | Past80 | tMstme | Pasti2 | Pawd0 | First
Youar yen mons days | Amalyoar 288 moals days Araniyem [N monta days it Towd adimission
Cocsine :
Pravionce Sydeey' 120 a4
MNew South
- Waigsh:
rake 08
{ - tepenak: 4.0
User estimaty E
Herain i
Provittance Sydney® 60
Usar ostimate e 100,000 £0,000
4
" )
Prevalore |, . Sy’ 4.0
New Soth
Wakes*: -
rraky - 14.3
fornaio 7.5
Usigr ustimere

Population esiinates am fated for genersl compatison ondy. Population fgures moey represont difforant yass than tw data reported,  Prevelencs figures are fistod sy & percentaps. The peroamage
represants e 1o of persant reporting Hutew, anoual, and past month drug 450 in the thial survey poputation, User ssthnels figures we acho rommoricsl estimates bamod on the nember of persons
teperting drug use.  This figure is generally adiusind fum echual suvey findings w apply W the eatire popuiation. Tots! in Temtment and Firss admiaston figures am generally reporksd 85 o mueddas
esticuty, hownver, percantzge fouras am lsted iy parsntheses when avaiabio,

* Bource; Homet, B, ;o a), 1990 WMWQWNMmM?WMMmSyM mamwam&mw Mote: Tefephonn survey of 504G young Sydney adults
(ages 14.35) troen aff aras of Bydney |

*Sourow: Hancock, L, ot g 1952, “Drug Use in Austatia: A Sommunity Fravalonon Study.” The Medice! Journa! of Australia 156{1}:750-784. [Note: Based on 1388 heusshold BUrvey {ne? 823, byow
15 and gider m Nowe South Wales).)

¥ Boures: Unitad Natiors Economic: gt Soclal Counell, Somenission on Naroote Drogs. 1892, Generat Dobats anxt Examination of the Workd Situation Wil Fespect 10 Dy Alvss, facoding the
implerneiason of the Global Programma of Acton: Measuras 1 Control and Feduan ot Domand. Vienna, Ausma
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The islands of the Caribbean included in this report are Honduras, Jamaica, Bahamas,
Bermuda, Trinidad/Tebago, and the Virgin Islands.

¥

‘ Jamaica is ¢ marijusna-producing country. However, there are no indications that
maruum is 4 significant drug of abuse in Jamaica. Two model drug-free youth centers were
established with the support of the United States in Kingston and Chrigtina. Attempts are
being made to implement drug awareness, education, and prevention programs aimed st
high-risk groups, primarily youth between 12 and 25 years of age.
% A 1980 prevalence study conducted in the Bahamas found alcohol to be the drug most
commonly used, with about 7 out of every 10 adults having consumed it. About 14 percent of
adults living in households on New Providence and Grand Babamas have used marijuana.
There has been a low lifetime prevalence of abuse of sedatives, tranquilizers, or stimulants
amang adults in the general population (3.2 percent), Overall drug use rates appear tc be
relatively low.

Along with many other countries in the Caribbean, the Bahamauas experienced a large
mmaae in drug abuse in the 1980's. Admissions of cocsine abusers into {reatment also
mc:mased In response to this problem, the Bahamas Ministry of Health and the Pan

»&manc&n Heslth Organization’s Country Office in Nassau developed a plan to study the
nat,um and extent of drug use and abuse in the country. This plan was supported by the
Umteé Nations Fund for Drug Abuse Control. It called for studies of drug use among junior
iz;gh achool ptudents, College of Bahamas students, delinquents in the Boys and Girls
Industn&i School, and inmates at the Bahamas Government Prison. The studies of youth
indicated that alechol is the most commonly used drug. A 1988 student survey mported 82
percent of the 353 students studied had used marijuana, 1,7 percent had used cocaine, and
0.3 percent had used hergin. Most marijuana and tranquilizer users start by the age of 12,
It alao was found that males in both groups were more likely than females to be users of
man}uana and cocaine.

‘ A school survey completed in Trinidad and Tobago (1985} reported that it is the only
ather Caribbean country that has begun to ex;)enence a cocaine epidemic similar to that in
the Bahamas. Bix percent reported using marijuana and 1 percent ra;somﬁ using cocuine,
Cocaine abuse is believed to have cansed the sharp increase (580 percent) in addiction
treatment betwesn 1983 and 1987,

E A 1983 study of drug use among students in Bermouda reported that 15.8 percent had

?sed rmarijuana in the past year,
f Mo drug abuse statistics were available for Honduras. Users are believed to seek help
for their drug addiction from family and close friends rather than professionals.

!

) In the British Virgin Islands, while marijuana was once the drug of choice among
.residents, now it is reported that users prefer crack-cocaine, In addition, crack-cocaine is the
drug most commonly used by persons enrolling in treatment programs. Among the U8,

%

it
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Caribbean {continued)

Virgin Islands, the island of St. Croix has & heavier concentration of heroin use than
8¢, Thomas and 5t. John, ’

31

SOURCES -

Department of Health and Human Services. Public Health Sexvice, Aleohol, Drug Abuse,
and Mental Health Administration. IDivision of Epidemiclogy and Prevention
Besearch, National Institute on Drug Abuse. 1992, Epidemivlogic Trends in Drug
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Washington, DC: Government Printing Office.

Smart, R.G., and Patterson, 8.D. 1990, Comparison of Alcohol, Tobueco, and Llicit Drug Use
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CARRIBEAN: Includes Bahamas, Bermuda, British Virgin Islands, and Trinldad/Tobago
Popuintion Estimate {1590 Bahamas (248,000, Barmuda ($8,000), British Virgin Istands {12,000}, Trnkdad/Tobago {1,345,000}

Natlonsi Data Local Date " Youth Data I Treatment Oata’
Drug Type Uitgting | Past12 | Pasi30 Liltine | Pasti2 | Pastd0 Lifetime | Pastiz | Past3 Firet
Yoar use months days Arsalyonr sy months ditys Arsayens s months days Totd | smission
Fii.d

Frovalors fahamas® 87 : 2.4 16 Bahamas’® 1 %4 ) British V.1,

Bormuda’/ 10851 1B 1.2 10 ’ Trinicked" 33 16 B (1969)
Liser patinaty

It
Provancs Baharmees 043
Trindcad ¥ 1685 0.2
Usar estimate
nshls

Provaience Bahamas® 199 a7 a.2 Bahamas* By

Banmuda'/1885] 2851 158 106 TrinidadMOB5] 106 45
User astimate “ Evitish W4 . 30

Populstion astimatns are Betod for gereml aomparison only, Popidation figures may reprsant difforent years than o data roporiod,  Peswaionce Spures are fisted as & perceniags. Tha perniniige
represents e ratio of persons repitng tetime, ennual, and past month drug usa in the 1otal savey populstion, Usee swtimats Sguros gre sotoed sureeicy? gptinuites besod on the number of persons

reporting drug use. This figure bs feverally adiusied from actual survay ndings to apply 1 the andim mﬁm Yoal i pnaters andt Firel sdmission figires are gonomaily mperind o8 8 autrarics!
ashmam Reweivpt, porcemtane figutes e livtad In parerthesos whan aveiatle.

* Sowce: Unitod Nations Econoeic and Socid Doonell, Commission on Nercoie Drugs. 1992, mmmsxmsmwmmmmwnwmmmawm@gm
implemeniation of ta Glebal Prograrmms of Acion: Measums 1o Control amid Reduoe T5ch Demand, Vienns, Ausiria,

" ¥ Seurce: Natonal Institvte on Dnug Abuse. 1592, Epklniviogic Trands in Drig Abuse: Proceedings, Community Epldensiviogy Work Growg, Dacamber 1999, Wshington, [C: 4.5, Governmen

? Source: Smant, RG., nd Patterson, 5.0, 1990, "Companson of Aloohet, Tobacto, and gt Drug tUse Amoeng Students end Delinguents in the Bahamas.” In Drog Abose, Sclentific Publication No.
522, Washington, DG: Pas Amoritan Health Owganization, 5050

* Source: Bemard, L 1085, Dvuy Use Survey Among Young Peopks (Age 14 to 20) in Trinidad and Tobago. St Auguatine: Unversity of te Wes! Indins. [Note: From sureey among young poopla
{egas 14-20} In Trnidad/Tobage (n=3,023)
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JAPAN |

Methamphetamine abuse has been the most serious drug abuse problem in Japan for
about 2 decades. Second to methamphetamine, cannabis is the most frequently abused drug
in Japan. Historically, cocaine has not been abused in Japan. There is no sizable indigenous
haroin addict population. Heroin is not believed to be used in Japan but is shipped through
Japan primarily to the United States.

Methamphetamine, commonly known as “shabu,” is used regularly by an estimated
one-half million addicts in Japan, with another 2 million belisved to be using it on an
oceasional basis. In 1883, 16,613 people were arrested for using shabu. Shabu flows into
Japan from bootleg labs in Taiwan and Kores,

Agcording o the sources consulted, the tendency 1o conasume heroin, marijusna, and
rocaine is essentially an imported phenomenon, resulting from travel by Japanese to foreign
countries, especially the United States, and from the influx of affluent young Americans and
Europeans into Japan. From Japanese reports, it is the influence of these other societies,
rather than inherent tendencies within Japanese soviety, that is producing this problem for
the Japanese,

There is no national prevalence survey conducted in Japan. Government-sponsored
polls on the “quality of life” address economic and law enforcement issues. The most
frequently cited indicators of drug eonsurnption in Japan are figures derived from arrest
records. There was no substantial data found to warrant a table presenting drug
consumption estimates in Japan.

SQURCE

Department of Justice. Drug Enforcement Administration. 1992 Worldwide Heroin
Situation, 1981, Washington, DC: Department of Justice, Drug Enforcement
Administration.
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International Drug Consumption Estimates
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Population Estimate (1990): 66,117,000
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National Data’ Local Data Youth Data® Treatment Data' ||
Drug Type v Uteme | Pest12 | Past30 |, | Listime | Past1z | Pest30 || Popuatons | Utetime | Pesti2 | Pastso || L | Fist ||
ear Use months days Y use months days yoar use months days admission
Cocaine
Prevalence Colloge/1900| 1.5 54 (1890)
H.S.1880 0.4
User sstimate 1800 540 50
Hercln
Provalence Callege/1980 08 a.741*
H.S/1990 0.3 {1891}
User estimate 1800 160 30 1890 15,082
Cannabls
Provalence College/1080 1286 1,990
H.5.1980 a5
User estimate 1990 14,800 2.280

Population satimates are Ested tor general comperison only. Popuiation figures may represent diffarent years than the data reported, Prevalence figures are listed es a percentage. The percentage
represents the ratio of persons reporting litetime, annual, and past month drug use in the total survey population. User estimate figures are actual numerical estimates based on the number of persons

reporting drug use. This figure is generally adusied from actual survey ndings 1o apply to the entire poputation, Tota) in treatment and First sdmisslion figures are genorally reported &5 a rumerical
astimata, however, percentage figures are listed in parentheses when available,

! Source:  United Nations Economic end Social Councll, Commisslon on Narcatic Drugs. 1682, General Debate: Examination of the World Situation With Respect tp Drug Abusa, Including the
implememation of the Global Programme of Action: Measuree to Controf and Reduce ket Demand. Vienna, Austria.

! Source: Profile of Drug Abusare cy 1681, Genersd Analysis of the 1681 Statistical Report on Center Admissions. The souroe for thase data Is an unpublished decument submitted to CSR, Incorporated,
by the Republic of the Phiippines Dangerous Drugs Board, December 1092, [Note: Based on study surveying college and high echool students from 1589 o 1991 (n=15,002))

? Source: |bid. [Mote: This number refers Ip patients edmitted for treatment lor all drug use, not imited to heroin. These pationts wers admitted to a combination of 16 residential tadies and 13
outpatient freatmenl and rehabilitation facilities.}



PHILIPPINES

The Philippines is a marijuana-producing country. In 1991 marijuana remained the
leading drug of abuse among adults, due mainly to its availability and lower price compared
to other drugs. Methamphetamine hydrochloride (“shabu®), which until 1989 was not listed
as one of the 10 most commonly abused drugs, was the second most commonly abused drug in
1990 and 1991 according to the Profile of Drug Abusers 1991.

Data on drug use in the Philippines has been hased on three primary sources: (1) a
1990 Survey of Prevalence of Drug and Substance Abuse Among Filipino Secondary and
College Students was conducted in all 13 regions of the country with a total of 15,082
respondents in high school and the first 2 years of college; (2) the National Household Survey
on Drug Abuse (1989) surveyed 2,949 youth and 3,871 parents in the 13 regions of the
country to determine attitudes and awareness concerning drug use, the youth’s experience
with drugs, and parent reactions to use of drugs by the youth; and (3) a 1991 Statistical
Report on Center Admissions provided a general analysis of drug abuse treatment.
Nationwide estimates reported drug use by college students as follows: marijuana, 12.6
percent; shabu, 4.7 percent; cocaine, 1.5 percent; and heroin, 0.6 percent.

Trend data are availahle from treatment sources only. Drug patient admissions in
1991 (n=3,741) showed a 14-percent increase of 1990 admissions (n=3,278). The rate of
increase has slowed since 1989. Urban areas remain at higher risk for drug abuse with
approximately half of all treatment clients living in metropolitan Manila and other urban
areas. .

SOURCES

Dangerous Drugs Board. 1991. General Analysis of 1991 Statistical Report on Center
Admissions. Manila, Philippines: Republic of the Philippines.

Dangerous Drugs Board and tbe University of the Philippines, College of Public Healtb.
1990. Prevalence of Drug and Substance Abuse Among Filipino Secondary and College
Students. Manila, Philippines: Republic of the Philippines.
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A class of synthetic nervous system stimulants
A class of pain-relieving drugs
A cless of sedatives

A term for cocn paste

Plant apecies from which several hallucinogenic substances
(cannaboids) are derived, including mariiuana

Crude extract of the coca leaf, smoked in tobacco or cannabis
cigaretien (also called cocaine base)

A nervous syatem stimulant derived from the coeca plant

{See coca paste)

Water-goluble, powdered form of cocaine that can be injected or
inhaled . -

A crystal form of ccaine formed by processing cocaine HCL with
baking soda snd water; the resulting product is amoked (also
kaown as “rock™ or alknluidal cocaine)

" A sedative, usually administered in pill form, comumonly known as

Valium

{3,4-methylendioxymethamphetamine--MDMA) A man-made
derivative of methamphetamine that produces a relaxed state of
consciousness

A purified, smokable form of cocaine HCL

A clase of perception-aliering drugs that can be taken orally or
smoked, including THC, hashish, and 1LSD

A hallucinogen derived from the cannabis plant

An injected opiate
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Estimates of Internatlonal Drug Use

Inhalanta
LSD

MDMA (see
‘Ecatasy)

Marijuana
Methadone
Methamphetamine
Opiates

Opium

Opium gum
Shabu

Sedatives

A term for a variety of volatile substances tbat are inhaled to
achieve an altered sense of awareness

Orally administered hallucinogen

A substance derived from the crumbled cured leaves, stems, and
flower clusters of Cannabis sattiva and ingested through smoking;
the most active component is delta-9-tetrahydrocannabinol (THC)
A synthetic opiate used to treat narcotic addiction

An amphetamine most commonly injected but also smoked in
crystal form (known as ice, speed, or crystal meth)

A class of substances that act as sedatives and pain relievers;
derived from poppies (opium and heroin) or synthetic (methadone),
they are generally smoked or injected

An opiate derived from poppies that acts as a depressant

A chewable form of opium

(Methamphetamine hydrochloride) a derivative of
methamphetamine that acts as a stimulant

Class of drugs that generally depresses systems and includes
barbiturates and benzodiazepines

CSR, Incorporated
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